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LABORATORIES 

and 

Laboratory  Methods 

When  laboratories  and  laboratory  methods  are  being  discussed  by  scientific 
men  who  know  what  they  are  talking  about,  the  Cutter  Laboratory  of 
Berkeley,  California,  has  more  than  "honorable  mention.” 

It  stands  ont  as  "The  Laboratory  That  Knows  How” — not  only  how  to  con- 
duct laboratory  processes,  by  reason  of  its  twenty  years’  devotion  to 
production  of  "Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is  only 
one  best  way  to  do  a thing,  and  that  that  is  the  only  way  thinkable  or 
permissible,  regardless  of  extra  cost  in  time  and  material. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories  which 
make  vaccines  “while  you  wait.” 

With  a variety  of  culture  media  which  is  amazing  In  the  delicate  shading  off 
and  graduation  o£  one  into  another,  we  coax  into  vigorous  growth 
organisms  that  either  quickly  die,  or  grow  feebly,  when  cultured  on 
the  unfavorable  soil  of  the  stereotyped  forms  of  media  in  general  use. 

So,  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it  is  one 
of  the  sera,  or  Smallpox  Vaccine  you  need,  specify  "Cutter’s”  and  you 
will  get  the  best  that  experienced  specialization  and  conscientious 
endeavor  can  make,  for  it  will  be  made  by 


The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  - - California 

“The  Laboratory  That  Knows  How ” 


Wo  shall  be  pleased  to  send  yon  our  new  Physicians*  Price  List  and  Therapeutic  Index. 
Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  Illinois,  as  Is  convenient. 
The  Chicago  Office  Is  a selling  agency  only  and  does  no  laboratory  work. 
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PRESIDENT’S  ADDRESS. 


BY 

J.  W.  CATHCART,  M.  D. 

(Read  at  El  Paso  County  Medical  Society,  Jan.  6,  1919.) 

In  taking  the  chair  as  the  President  of  this  society  I desire  to  express 
my  great  appreciation  of  the  honor  you  have  conferred  upon  me.  I 
am  well  aware  that  this  honor  is  not  conferred  upon  me  by  reason  of  any 
brilliant  achievement  in  my  chosen  work,  but  more  as  a reward  for  the 
faithful  attendance  during  the  past  years.  It  is  my  sincere  hope  that  I 
may  be  able  to  perform  faithfully  the  duties  that  may  devolve  upon  me 
during  the  coming  year,  and  that  with  your  help  the  society  may  be 
guided  safely  through  the  year. 

As  each  new  incumbent  arrives  at  the  head  of  an  organization,  exer- 
cising the  perogative  which  is  rightfully  his,  he  might  well  be  compared 
to  a man  placed  at  the  wheel  of  a public  automobile.  Not  content  to 
supply  the  gas  and  keep  her  in  the  road,  he  attempts  to  readjust  the  car- 
buretor and  various  working  parts  until  at  times  it  takes  several  months 
to  get  back  to  smooth  running.  Recognizing  the  dangers  in  readjust- 
ment and  appreciating  that  the  society,  thanks  to  our  preceding  officers, 
is  in  good  working  order  and  needs  no  tampering  from  me,  I am  going 
to  promise  no  new  innovations,  but  will  devote  my  energy  to  aiding  the 
secretary  to  secure  good  programs  and  a full  attendance,  along  the  same 
lines  that  have  been  followed  in  the  past. 

We  have  just  passed  through  a critical  time  in  the  life  of  the  society. 
Throughout  the  year  just  passed  we  have  been  all  wrought  up  with  the 
excitements  incident  to  filling  out  our  interrogatories.  The  joining  of 
the  colors  was  the  predominating  topic  and  had  a strong  tendency  to  de- 
tract from  the  normal  attendance.  Then  again  during  the  past  few 
months  the  Flu  has  caused  many  men  to  overwork  and  so  kept  down  the 
attendance  at  meetings.  These  influences  now  being,  in  a large  measure, 
removed,  let  us  hope  that  we  will  all  have  more  time  to  devote  to  the  up- 
building of  our  organization. 

Looking  forward  as  we  stand  on  the  threshhold  of  1919  the  great- 
est event  of  the  year  must  be  the  welcoming  home  of  our  members  who 
so  generously  gave  up  their  work  and  joined  the  colors.  I trust  that 


2 


SOUTHWESTERN  MEDICINE 


before  many  months  have  passed  that  we  will  be  able  to  hold  a real 
and  appreciative  reunion  to  all  our  members  who  wore  the  uniform. 

It  is  hoped  that  many  of  our  members  will  be  able  to  attend  the 
State  Meeting,  that  El  Paso  may  become  better  known  in  Texas  and  that 
the  talent  which  we  have  out  here  may  be  more  generally  recognized  and 
appreciated. 

Then  another  event  of  the  year  will  be  the  meeting  here  in  the  fall 
of  the  Southwestern  Medical  Association.  It  is  not  too  soon  even  now 
to  begin  to  plan  for  that  meeting  with  the  idea  in  mind  of  making  it  the 
best  medical  meeting  El  Paso  has  ever  had,  and  a real  contribution  to 
medical  science. 

It  is  improbable  that  during  the  lives  of  any  of  us  now  practicing, 
will  changes  in  sanitation  prophylaxis,  surgical  procedure  and  medical 
practice  take  place  as  rapidly  as  they  will  during  the  next  two  years  and 
it  behooves  all  of  us  to  attend  our  medical  meetings  where  these  changes 
will  be  more  largely  discussed  in  a way  from  which  we  will  learn  to 
make  the  practical  applications  in  our  daily  work  than  through  any  other 
medium. 

To  the  end  that  we  may  not  lag  behind  in  the  rapid  advances  that 
are  sure  to  come  it  is  hoped  that  each  member  will  strive  to  keep  in 
touch  with  all  advances  along  the  lines  which  he  may  have  the  best  op- 
portunity to  observe,  and  from  time  to  time  bring  these  before  the  so- 
ciety in  the  form  best  suited  for  application  to  our  particular  section.  It 
is  only  in  this  way  that  we  will  be  able  to  maintain  ourselves  as  the 
medical  center  of  this  section  of  the  country. 

Books  soon  to  be  coming  in  torrents  from  the  press  will  be  edited 
by  the  authorities  of  the  allied  countries  and  we  must  learn  the  train 
of  thought  of  the  foreign  taught  physician  to  a greater  extent  than  ever 
before.  Thus  the  war  has  already  accomplished  a league  of  nations  in  a 
medical  sense.  I think  this  but  harmonizes  with  all  medical  history. 
The  members  of  our  profession  throughout  all  time  have  been  leaders  in 
the  search  after  new  truths.  The  first  to  break  down  old  barriers  and 
the  first  to  forgive  and  forget  the  wrongs  of  the  past. 

It  is  hoped  that  each  member  will  avail  himself  to  the  full  extent 
of  the  opportunity  offered  by  the  meetings  for  the  enlarging  his  field 
of  vision  and  increasing  his  armamentarium  surely  after  the  recent  rav- 
aging epidemic,  not  equaled  during  the  life  of  any  of  us  now  living,  and 
before  which  we  stood  hopeless  and  helpless,  we  can  not  help  but  feel  the 
need  of  increased  knowledge,  and  it  is  too  much  to  hope  that  out  of  the 
vast  mass  of  material  some  vital  points,  pertinent  to  this  affection  will 
be  obtained. 

Europe  today  is  permeated  as  never  before  with  tuberculosis  and 
thus  will  be  afforded  the  greatest  opportunity  for  study  of  this  malady 
the  world  has  ever  known.  Is  it  too  much  to  hope  that  as  a result  of  this 
terrible  conflict  we  are  entitled  to  a specific  for  this  dreadful  scourge? 
Let  us  hope  not. 
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MEDICAL  TREATMENT  OF  ACUTE  FOLLICULAR  TONSILITIS. 


By 

JAS.  M.  BRITTON,  M.  D. 

(Bead  Before  El  Paso  County  Medical  Society,  January  20th,  1919.) 

Gentlemen : — I shall  not  take  up  your  time  to  go  into  the  etiology,  or 
pathology  of  this  condition,  as  all  of  you  see  this  condition  often  enough 
to  know  what  it  is. 

When  the  case  is  first  seen,  with  a high  temperature,  rapid  pulse, 
flushed  face,  sore  throat,  etc.,  cleanse  out  the  alimentiary  tract  with  calo- 
mel and  a saline.  For  the  temperature  and  aching  pains,  I have  obtained 
the  best  results  from  sodium  benzoate  and  salol,  equal  parts,  giving  5 to 
15  grains,  according  to  age  of  patient,  amount  of  fever  and  pain  present. 
Repeat  this  in  from  5 to  6 hours,  as  indicated. 

All  of  these  patients  suffer  from  a collection  of  a tough  tenacious 
mucus  in  the  throat  and  the  post-nasal  space.  I find  that  an  oil  spray 
for  the  nose  is  very  grateful.  It  does  not  make  much  difference  just 
what  the  formula  is,  so  that  the  spray  is  of  some  bland  oil.  Have  the 
patient  use  it  every  few  hours.  I find  that  the  menthol  group  is  very 
good  in  this  condition. 

The  main  thing,  as  I have  found  in  this  condition,  for  the  removal 
of  the  tough  tenacious  mucus,  is  some  saline  gargle,  and  I have  found 
that  a gargle  of  2 or  3 drachms  of  sodium  benzoate  to  8 ounces  of  cinna- 
mon or  camphor  water,  or  any  of  the  other  flavored  waters  act  better  than 
anything  else.  The  reason  that  it  does  this  is  very  simple  when  you  stop 
to  think  of  it.  Sodium  benzoate,  is  a preventative  of  fermentation.  It 
is  very  grateful  to  the  patient’s  inflamed  mucous  membranes,  is  not  irri- 
tating, and  in  a few  hours  after  its  use,  you  will  find  that  all  of  the  odor 
from  the  secretions  of  the  throat  have  disappeared.  The  patient’s  breath 
will  be  sweet,  instead  of  the  foul  odor  that  was  present  before.  Let  me 
say  in  this  connection,  that  it  will  do  the  same,  so  far  as  keeping  down 
the  foul  odor  in  diphtheria  and  other  throat  conditions  where  the  secre- 
tion of  mucus  is  profuse.  In  that  there  is  much  blocking  of  the  post 
nasal  space  with  this  mucus,  you  will  find  that  by  using  the  post  nasal 
syringe  with  the  solution,  that  you  can  cleanse  it  out  easily.  Do  not 
let  the  patient  dilute  the  solution,  but  use  the  gargle,  as  it  comes  from 
the  drug  store.  In  children  that  are  too  young  to  gargle,  have  the 
mother  or  nurse  use  a spray  of  the  solution  in  the  throat  with  an  atomizer. 
Do  not  use  the  water  solution  in  the  nose.  Use  the  oil  spray  there.  So 
much  for  keeping  the  throat  clean. 

The  main  point  that  I wish  to  bring  out  in  this  paper,  is  the  local 
treatment  of  the  inflamed  throat,  which  is  by  means  of  a 10%  solution 
of  cupric  sulphate,  or  in  other  words  the  “old  blue  stone”.  Touch  up  the 
tonsils  and  the  mucous  membranes  with  this,  every  6 or  8 hours.  Use  a 
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long  applicator,  with  a small  cotton  tip,  and  touch  the  individual  crypts 
of  each  tonsil.  You  will  be  surprised  at  the  results  that  you  will  get 
in  these  conditions,  with  this  solution.  It  is  so  much  more  pleasant  than 
the  old  time  nitrate  of  silver  solution.  The  patient  will  tell  you  in  a few 
moments  that  the  throat  feels  better.  It  seems  to  soothe  the  mucous  mem- 
branes of  the  throat,  instead  of  the  irritation  that  you  would  naurally 
expect  from  it.  Then  it  seems  to  kill  out  the  infection  in  the  crypts, 
that  you  succeed  in  reaching.  I have  used  this  treatment  for  years, 
and  it  has  given  me  gratifying  results  every  time.  Be  sure  that  you 
do  not  use  too  much  of  the  solution  on  the  applicator,  so  that  it  will  run 
down  the  throat,  as  it  is  very  irritating  to  the  glottis.  Keep  the  throat 
washed  out  with  your  sodium  solution  every  few  hours. 


A SOUTHWESTERN  ACADEMY  OF  MEDICINE  AND  SCIENCE. 


By 

ELLIOTT  C.  PRENTISS,  M.  S.,  M.  D. 

(Read  before  El  Paso  County  Medical  Society,  Jan.  20,  1919.) 


As  we  all  know  this  region  is  in  a state  of  constant  development.  In 
this  gradually  changing  process  many  at  present  uninhabited  mesas  will  be 
dotted  with  ranches  and  hamlets,  small  towns  will  greatly  enlarge,  and 
some  of  the  larger  ones  will  become  cities.  In  this  coming  improvement 
the  various  lines  of  medicine  and  science  will  have  their  full  share  of 
responsibilities  and  benefits. 

In  the  past  ten  years,  since  which  time  the  writer  has  lived  in  the 
Southwest,  medical  activities  have  spread  and  very  noticeably  reached  out. 
Older  medical  organizations  have  been  replaced  by  new  ones  of  broader 
scope,  and  an  important  one  has  been  formed.  The  International  Med- 
ical Association,  composed  of  physicians  practicing  along  the  border  and 
in  Mexico,  has  served  a very  useful  purpose,  and  is  only  inactive  now  on 
account  of  changed  general  condition.  The  Southwestern  Railway  Sur- 
geons’ Association  was  a little  too  narrow  in  scope  and  has  been  replaced 
by  the  Southwestern  Medical  and  Surgical  Association,  which  serves  as 
a strong  connecting  link  between  the  Arizona  and  New  Mexico  Medical 
Associations  and  the  El  Paso  County  Medical  Society.  American  phy- 
sicians practicing  in  Mexico  are  also  eligible  to  membership. 

The  New  Mexico,  Arizona  and  El  Paso  organizations  each  published 
journals  which  were  creditable,  but  it  was  realized  that  a combined  jour- 
nal would  serve  the  purpose  more  fully,  and  they  were  merged,  the  present 
journal,  Southwestern  Medicine,  being  the  result.  We  have  issued  our 
number  each  month  under  the  unsettled  conditions  resulting  from  the 
war,  the  only  trouble  being  that  several  numbers  were  delayed  owing  to 
a fire  on  the  premises  of  the  printing  company. 
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The  El  Paso  County  Medical  Society  has  organized  and  maintains  a 
medical  library,  the  largest  one  in  this  part  of  the  country.  We  note 
with  pleasure  that  the  medical  profession  of  Phoenix  had  also  started  a 
library,  which  will  no  doubt  grow  and  be  of  great  value  to  the  physicians 
in  and  near  that  city. 

The  functions  of  medical  societies  and  associations  are  far  more  than 
meeting  and  hearing  papers  read  and  taking  part  in  their  discussion. 
They  represent  the  best  that  there  is  in  medical  practice  and  should  exert 
a far  greater  influence  on  public  health  and  legislation  than  they  do.  The 
larger  and  better  these  organizations  are,  the  greater  influence  for  good 
we,  as  a profession,  can  exert  in  the  preparation  of  our  local  and  state 
laws. 

The  Science  of  Medicine,  in  its  broader  meaning,  comprises  much 
more  than  medicine  as  it  is  practiced  by  physicians.  Dentistry  is  really 
a specialty  of  medicine,  yet  we,  as  physicians,  hardly  more  than  touch 
upon  it.  Veterinary  medicine,  the  treatment  of  the  diseases  of  all  lower 
animals  that  are  cared  for,  overlaps  in  many  respects  our  own  field. 
Criminology,  pharmacy,  chemistry,  botany,  zoology,  agriculture  in  all  of 
its  branches,  and  other  subjects  are  closely  related  to  our  work. 

Two  questions  have  suggested  themselves  to  the  writer  with  regard 
to  the  medical  organizations  of  the  Southwest.  The  first  is,  are  the 
present  associations  broad  enough  in  their  scope,  and  as  an  influential  for 
good  as  they  should  be,  considering  the  character  of  our  work,  or  is  a new 
and  greater  organization  necessary?  The  second  is,  what  is  the  ideal 
and  what  will  be  the  ultimate  medical  and  scientif  organization  of  this 
region, 

The  Southwestern  Medical  and  Surgical  Association  is  not  nearly 
as  active  as  it  should  be  in  medical  and  public  health  legislation.  It 
should  be  influential  enough  to  greatly  assist  the  state  associations  in 
this  field.  Unfortunately,  so  far,  this  has  not  been  the  case.  The  New 
Mexico  Medical  Association  is  not  influential  enough  with  the  law- 
making body  of  that  state  to  obtain  satisfactory  public  health  laws  and 
administration.  (Refer  to  a statement  by  the  New  Mexico  Public  Health 
Association  in  the  present  issue  of  this  journal.)  There  is  evident  need 
of  a greater  and  more  influential  organization,  of  which  the  Southwestern 
Medical  and  Surgical  Association  should  form  an  important  part.  The 
formation  of  an  association  of  the  medical  men  with  the  dentists,  pharma- 
cists, veterinarians  and  the  best  scientists  in  other  lines  of  endeavor  would 
justly  have  great  influence  for  good  to  the  community  as  well  as  being 
of  great  benefit  to  the  men  themselves. 

The  above  would  constitute  the  ideal,  and  will  no  doubt  be  the  ulti- 
mate medical  and  scientific  association  of  this  region,  and  is  along  sim- 
ilar lines  to  the  American  Association  for  the  Advancement  of  Science. 
The  value  of  such  a Southwestern  Academy  of  Medicine  and  Science 
seems  so  evident  that  it  is  hardly  worth  while  to  mention  more  than  a 
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few  points.  Scientific  recommendations  coming  from  such  a body  of  ex- 
perts would  certainly  have  influence  for  good  in  the  formation  and  pass- 
ing of  laws  governing  all  lines  of  scientific  endeavor.  Men  working  in 
different  lines  of  science  would  be  thrown  together  more  and  many  of 
us,  at  least,  would  be  much  benefitted  thereby. 

The  Southwestern  Medical  and  Surgical  Association  cannot  become 
affiliated  with  the  American  Medical  Association  on  account  of  it  not 
being  a state  organization.  This  association  would  have  greater  in- 
fluence if  changed  into  an  Academy  of  Medicine,  to  include  the  dentists 
and  veterinarians,  which  would  become  a part  of  a Southwestern  Academy 
of  Science,  to  include  all  other  lines  of  science.  In  the  formation  of  these 
organizations  we  would,  no  doubt,  be  much  assisted  by  the  National 
Academy  of  Sciences  and  the  National  Association  for  the  Advancement 
of  Science.  In  the  Southwest  there  are  many  men  of  high  attainment  and 
reputation  in  all  lines  of  science,  who  belong  to  clubs  or  small  societies  and 
the  large  national  associations,  but  no  intermediate  organization,  and  who 
would  give  us  their  full  assistance.  The  mining  and  mineralogical  ex- 
perts residing  in  El  Paso  had  no  means  of  getting  together  until  they 
formed  a “Mining  Circle”,  which  meets  regularly  at  the  El  Paso  Uni- 
versity Club.  The  smaller  scientific  organizations  all  over  the  Southwest 
would  probably  immediately  become  affiliated. 

The  influence  of  such  an  organization,  if  properly  conducted,  upon 
public  education  in  scientific  matters,  especially  in  medicine,  cannot  be 
overestimated.  After  all,  public  health  laws  are  in  many  instances  a 
crystallization  of  public  knowledge.  This  should  not  be  so,  but  it  is. 

Such  an  organization  could  very  materially  assist  existing  scientific 
publications  and  libraries.  Some  of  these  that  now  have  a precarious 
existence,  could  be  easily  made  successful. 

Subdivisions  of  the  organization  could  be  formed  in  different  parts 
of  the  Southwest,  and  have  independent  monthly  meetings.  The  annual 
meeting  of  all  the  sections  should  be  a notable  scientific  event  and  be 
highly  valuable  to  all  attending  it.  I believe  that  now  is  a very  good 
time  to  form  these  organizations. 
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CORRESPONDENCE 


LIST  OF  PHYSICIANS  ENGAGED  IN  INDUSTRIAL  PRACTICE. 

December  23,  1918. 

G.  WERLEY,  Editor, 

El  Paso,  Texas. 

My  Dear  Sir: — 

Will  you  kindly  call  attention  in  the  next  issue  of  your  journal  to 
the  fact  that  Dr.  Francis  D.  Patterson,  Chief,  Division  of  Industrial  Hy- 
giene and  Engineering,  Department  of  Labor  and  Industry,  Harrisburg, 
Pa.,  is  desirous  of  obtaining  a complete  list  of  all  physicians  engaged  in 
the  practice  of  industrial  medicine. 

It  has  been  the  practice  of  this  Department  to  hold  semi-annual  Con- 
ferences of  Industrial  Physicians  and  Surgeons  for  several  years.  These 
Conferences  are  well  attended,  and  a great  deal  of  valuable  matter  is 
presented  in  the  discussions.  In  order  to  reach  all  physicians  interested 
it  is  desirable  to  have  their  names  upon  our  mailing  list.  The  next  Con- 
ference will  be  held  early  in  1919,  and  it  is,  therefore,  essential  that  the 
names  and  addresses  of  all  Industrial  Physicians  and  Surgeons  be  in  my 
hands  as  soon  as  possible  after  January  1st. 

Expressing  to  you  my  deep  appreciation  for  your  courtesy  in  calling 
this  matter  to  the  attention  of  your  readers,  I am, 

Very  sincerely  yours, 

FRANCIS  D.  PATTERSON, 

Chief,  Division  of  Hygiene. 
Department  of  Labor  and  Industry, 
Bureau  of  Inspection, 

Harrisburg,  Pa. 


THE  FLU. 


TEXAS  STATE  BOARD  OF  HEALTH. 

Austin,  Texas,  Dec.  20,  1918. 

The  struggle  to  make  the  world  safe  for  democracy  has  ended  in 
victory;  but  Influenza  has  not  signed  any  armistice.  Coming  from  the 
Orient,  almost  before  we  realized  its  severity,  this  pestilence  has  taken 
its  sad  toll  of  nearly  a half  million  of  our  loved  ones.  During  the  month 
of  October  a hundred  and  twenty-eight  thousand  cases  were  reported  in 
Texas  alone,  and  six  thousand  deaths  were  caused  by  Influenza  and  pneu- 
monia. Undertakers  were  unable  to  supply  coffins,  and  many  bodies 
were  buried  in  pine  boxes  without  any  death  certificate  or  burial  permit. 
Truly  Eternal  Vigilance  is  no  more  the  price  of  Liberty  than  it  is  a safe- 
guard of  Health. 

The  first  epidemic  wave  subsided  and  there  was  a general  relaxation 
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of  precautions  and  return  to  normal  commercial  relations.  Scientific  in- 
vestigators have  not  been  able  to  find  the  specific  cause  of  the  disease, 
which  plainly  showed  itself  to  be  very  contagious  (catching),  nor  have 
they  been  able  to  suggest  any  specific  remedy  for  its  prevention  or  cure. 
General  preventative  measures  of  isolation,  quarantine,  disinfection,  and 
improvement  of  hygienic  and  sanitary  conditions  have  proven  effective 
in  the  control  of  its  spread.  Until  more  certain  data  for  the  prevention 
and  cure  of  this  disease  is  brought  to  light,  the  State  Board  of  Health 
desires  to  impress  the  following  measures  upon  the  general  public: 

Neither  age,  sex,  race  nor  nation  in  society  offers  any  indicated  safe- 
guard from  an  attack. 

The  disease  seems  to  enter  the  body  through  the  respiratory  system, 
and  any  conditions  giving  rise  to  common  colds;  such  as  cold,  damp,  and 
changeable  weather,  has  given  renewed  impetus  to  the  subsiding  waves. 

One  attack  may  not  insure  protection  against  another,  and  the  mildest 
cases  may  be  followed  by  the  most  severe  complications;  or  may  be  the 
source  of  the  most  severe  contagion  to  others. 

Individual  Isolation  of  each  case,  apart  from  immediate  associates 
and  the  general  public  is  difficult  to  obtain  in  other  than  a relative  sense, 
but  should  be  carried  out  as  far  as  practicable.  Rest  in  bed,  in  a well 
ventilated,  warmed  room,  special  care  to  keeping  the  alimentary  tract 
clean,  and  not  overloading  at  any  time  with  undigestible  foods,  until  all 
traces  of  the  disease  have  disappeared  not  only  safeguards  the  person  sick 
from  grave  complications,  but  prevents  spreading  of  the  cause  of  the 
disease. 

Disinfection  of  all  articles  coming  from  the  sick  room,  which  may 
have  come  in  contact  with  any  excretion  from  the  sick  person,  is  not  dif- 
ficult and  will  give  certain  results.  Boil  the  linen,  dishes  and  other 
articles  coming  from  the  sick  room.  Keep  your  hands  washed  in  the  dis- 
infecting solution  recommended  to  you  by  your  attending  physician ; and 
don’t  allow  the  sick  person  to  breathe  into  your  face.  Burn  all  sweep- 
ings collected  with  precaution  of  dampened  brooms  and  dust  cloths.  Don't 
use  common  drinking  cups,  and  the  common  roller  towels. 

Quarantine  is  effective  to  the  degree  to  which  public  opinion  indorses 
it  in  recognition  of  its  necessity.  It  is  too  well  known  that  persons  re- 
covering from  this  ailment  will  drag  themselves  out  to  attend  to  more  or 
less  important  affairs.  They  exhale,  cough,  and  sneeze  the  poison  as 
innocently  as  they  thoughtlessly  scatter  the  cause  of  death.  Watch  the 
condensation  of  your  breath  on  a cold  morning,  and  you  will  see  how  far 
the  globules  of  moisture,  possibly  laden  with  disease  carriers,  may  be  the 
cause  of  spreading  infection.  For  this  very  reason  it  has  been  thought 
best  to  wear  gauze  face  masks,  close  schools,  and  prohibit  congregation 
of  persons  in  large  gatherings  for  whatever  purpose.  Whether  scientific 
or  good  business,  it  is  sound  common  sense,  in  the  light  of  our  knowledge 
of  the  grave  possible  results  which  may  follow.  During  the  Christmas 
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holidays  special  warnings  against  gatherings  and  over-crowding  is 
brought  to  your  notice. 

Personal  Hygiene.  Warm  clothing,  wholesome,  nourishing  food,  body 
cleanliness,  plenty  of  open  air  and  invigorating  exercise  will  tend  to 
fortify  the  general  resistance  of  the  individual  to  either  ward  off  or 
weather  the  attack.  Keep  the  feet  warm  and  dry,  avoid  drafts  and  sud- 
den changes  from  warm  rooms  to  the  colder  outer  air.  Care  for  the  teeth 
and  nails.  Cough  and  sneeze  into  your  handkerchief,  and  see  that  people 
do  not  breathe  directly  into  your  face.  Help  the  authorities  enforce  the 
regulations  against  spitting  in  public  places.  Avoid  sure  cures,  patent 
medicines,  and  self-treatment.  If  an  employee  is  sick,  send  him  home  and 
see  that  he  gets  a doctor,  and  is  free  from  all  traces  of  the  disease  before 
being  allowed  to  return  to  work.  He  may  infect  not  only  your  other 
helpers,  but  possibly  many  of  your  customers. 

Sanitation.  Keep  down  street  dust.  See  that  public  buildings  and 
carriers  in  your  community  are  kept  clean,  and  the  floors  mopped  with 
disinfecting  solutions.  Keep  awray  from  drink  stands  and  cafes,  where 
sterilization  of  glassware,  etc.,  is  not  carried  out.  Keep  out  of  places  not 
properly  ventilated  with  at  least  100  square  feet  of  floor  space  to  the 
occupant,  and  plenty  of  well  ventilated,  fresh,  warm  air  for  each  indi- 
vidual. Demand  that  trash,  sweepings,  and  refuse  from  stores  and  pub- 
lic buildings  be  burned  or  placed  in  covered  cans,  not  piled  out  in  front  in 
the  street. 

Symptoms.  In  most  cases  the  person  taken  with  Influenza  feels  sick 
rather  suddenly.  The  patient  feels  weak,  has  pains  in  the  eyes,  head, 
back  and  aches  all  over.  Some  feel  dizzy,  others  vomit,  have  chilly  sen- 
sations, fever,  and  think  they  are  taking  cold.  This  is  the  time  to  go 
home  and  go  to  bed,  before  the  disease  gets  beyond  control. 

Drop  business  worries,  as  you  will  need  repose  and  nervous  energy. 
Remember  that  a mild  attack  may  progress  into  very  severe  complications. 
If  you  get  out  and  catch  cold,  or  over  exert  yourself  before  you  are  en- 
tirely free  from  the  disease,  you  not  only  are  very  apt  to  have  a return  of 
the  symptoms  in  a more  severe  and  aggravated  form,  but  you  are  guilty 
of  criminal  negligence  or  ignorance  in  not  giving  your  neighbor  a square 
deal.  Not  only  send  for  your  doctor  and  do  what  he  tells  you,  but  keep 
it  up  until  he  pronounces  you  well  and  no  further  danger  to  the  commun- 
ity. 

These  few  simple  rules  will  give  results,  regardless  of  what  con- 
tagious disease  may  be  epidemic.  Unless  they  are  carried  out — right 
now — by  the  individual,  the  section,  community  and  State  at  large  the 
future  can  only  be  judged  by  the  past,  which  has  shown  that  the  loss  of 
Public  Health  Control  means  suffering,  death,  and  paralysis  of  business. 

PLEASE  READ  THIS  AND  PASS  IT  ALONG  TO  SOMEBODY 
ELSE.  IT  IS  WORTH  WHILE  THAT  EACH  OF  US  CONSTITUTE 
A COMMITTEE  OF  ONE  TO  PREVENT  THE  FURTHER  SPREAD  OF 
INFLUENZA,  OR  ANY  OTHER  INFECTIOUS  CONTAGION. 
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THE  GOLD  CURE  IN  PUBLIC  HEALTH. 


The  New  Mexico  Public  Health  Association. 

The  public  health  situation  in  New  Mexico  has  become  so  desperate 
through  years  of  neglect  that  expert  diagnosticians  called  in  consultation 
with  the  State’s  own  experts  have  prescribed  the  “Gold  Cure”. 

Surgeon  John  W.  Kerr,  of  the  United  States  Public  Health  Service, 
one  of  the  leading  authorities  on  public  health  organization  in  America  in 
his  recent  report  on  public  health  conditions  in  New  Mexico,  states  the 
amount  he  estimates  is  required  to  give  the  state  a sane  workable  health 
department  from  which  results  could  be  expected.  He  itemizes  the  per- 
sonnel that  will  be  required  to  carry  on  the  work  of  health  protection  for 
the  people  of  New  Mexico.  Major  Kerr  points  out  that  New  Mexico 
needs : 

A Health  Council  composed  of  physicians  and  laymen.  A small  group 
of  big  men. 

A Department  of  Health  with  an  adequate  appropriation  to  carry  out 
the  work. 

A Commissioner  of  Health  to  direct  the  activities  and  a sufficient 
staff  to  enable  him  to  accomplish  the  objects  of  the  department.  The 
Commissioner  should  be  a physician  of  wide  experience  in  public  health 
work. 

Dr.  Kerr  suggests  that  his  assistants  should  be: 

A Sanitary  Engineer  to  look  into  sanitary  conditions  of  the  cities, 
towns,  mines,  schools,  dairies,  slaughter  houses  and  food  producing  estab- 
lishments, the  inspection  of  water  supply  and  sewage  disposal.  All  these 
things  present  engineering  problems. 

A Bacteriologist  with  a laboratory.  This  is  fundamental.  Labor- 
atories are  used  more  and  more  each  year  in  public  health  work. 

A Vital  Statistician.  Without  figures  on  the  occurrence  and  distri- 
bution of  disease,  it  can  no  more  be  successfully  fought  than  an  enemy 
whose  numbers  and  positions  are  unknown.  Vital  statistics  have  not  only 
public  health  but  economic,  legal  and  military  value. 

A Supervising  Public  Health  Nurse.  Education  along  the  lines  of 
prevention  is  the  big  job  of  a modern  health  organization.  Child  welfare 
work  would  also  come  under  this  division. 

Clerical  Assistance.  Such  stenographic  and  ether  clerical  help  as 
is  necessary  for  taking  care  of  the  detail  work  of  the  department. 

In  pointing  out  our  very  evident  ability  to  afford  a modern  health 
department  as  a part  of  the  state’s  Government,  Dr.  Kerr  reminds  us 
that,  “The  Commonwealth  of  New  Mexico  comprising  122,580  square 
miles,  the  fourth  state  in  the  Union  area,  with  a population  of  480,950 
(estimate  from  the  bureau  of  the  census)  with  taxable  property  valued 
at  $363,000,000  (in  1917)  with  receipts  from  taxes  of  $2,151,734.98  and 
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disbursement  of  $2,255,643.96  (in  1916),  has  never  voted  a nickel,  either 
as  a territory  or  as  a state  for  public  health. 

“Progressive  states  consider  2%  of  their  revenue  a fair  sum  to  ex- 
pend upon  the  public  heath.  On  that  basis  New  Mexico  could  easily 
afford  to  devote  over  $50,000.00  annually  to  this  work.” 

Surgeon  Kerr  then  gives  us  very  definitely  the  figures  in  detail  of 
what  a department  of  health,  well  within  the  ability  of  New  Mexico  to 


support,  would  cost. 

Commissioner,  (per  year)  not  less  than $3,500.00 

Sanitary  Engineer  2,500.00 

Bacteriologist  2,000.00 

Vital  Statistician  2,000.00 

Public  Health  Nurse  (possibly  $1,500.00)  1,200.00 

Stenographic  Clerk  1,200.00 

Freight  and  Travel,  collecting  samples,  etc 5,000.00 

Laboratory  equipment  and  maintenance,  including  rental,  fuel, 

light  and  water 3,500.00 

Supplies,  printing,  postage  and  miscellaneous 2,000.00 


And,  an  epidemic  appropriation  of  $3,000.00  to  be  used  in  case  of  need  at 
the  discretion  of  the  Governor. 

The  present  state  board  of  health  is  a board  of  health  in  name  only. 
Composed  of  excellent  men,  it  is  powerless  to  act  through  lack  of  funds 
and  personnel.  It  may  be  likened  to  a board  of  education  without 
schools  and  without  teachers.  New  Mexico  needs  an  adequately  financed 
and  efficiently  managed  state  department  of  health.  The  reduction  of 
infant  mortality  and  the  economic  salvage  that  might  be  accomplished  by 
the  prevention  of  typhoid  alone,  to  quote  another  instance,  would  save 
many  thousands  of  dollars  to  individuals  and  the  state  annually  and  pay 
the  expense  of  a live  department  of  health  many  times  over. 

In  any  case  a low  death  rate  is  better  than  a low  tax  rate.  New 
Mexico  wants  a department  of  health  that  will  afford  her  adequate  health 
protection. 


God  and  Nature  have  been  good  to  New  Mexico.  With  a climate 
such  as  we  have  in  New  Mexico,  we  should  have  a health  record  sur- 
passed by  none.  But  we  have  not.  And  that  helps  to  answer  the  oft 
repeated  question,  Does  God  regulate  the  death  rate? 

It  is  an  accepted,  though  quaint-sounding  axiom  that  “The  Lord 
helps  them  that  help  themselves.”  And  we  in  New  Mexico  have  not 
helped  ourselves  in  the  matter  of  health  protection. 

All  states  have  health  problems.  New  Mexico  has  health  problems 
that  are  peculiarly  her  own  and  still  others  that  are  thrust  upon  her. 

Aside  from  the  situation  that  results  from  our  entire  lack  of  health 
organization  and  leaves  us  constantly  at  the  mercy  of  epidemics,  we 
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have,  so  far  as  public  health  is  concerned,  an  unguarded  frontier  extend- 
ing 130  miles  between  our  state  and  Old  Mexico.  Thus  we  are  con- 
stantly exposed  to  the  menace  of  small  pox  and  typhus. 

The  tubercular,  who  comes  to  our  state  in  such  numbers  that  he  is 
estimated  to  amount  to  60%  of  the  Anglo-American  population,  adds  his 
no  inconsiderable  quota  to  our  public  health  problem.  Tuberculosis  is 
prevalent  among  the  Spanish-Americans  and  is  on  the  increase.  The 
Indians  are  particularly  susceptible  to  this  disease  and  show  a death  rate 
(according  to  the  United  States  Indian  Service)  that  is  more  than  double 
the  average  death  rate  in  the  Registration  Area  in  the  United  States. 

Then  we  have  our  own  native  conditions  to  combat.  Silicosis  and 
miner’s  consumption  among  the  miners,  rabies  and  Rocky  Mountain  spot- 
ted fever  among  the  cattlemen,  rabies  and  malta  fever  among  the  herders, 
trachoma  and  tuberculosis  among  the  Indians.  Typhoid  and  other  epi- 
demics are  constantly  occurring  in  various  parts  of  the  state. 

Health  conditions  have  been  known  to  be  so  bad  in  New  Mexico  (in 
the  matter  of  small  pox  for  instance)  as  to  bring  complaint  from  the 
Governors  of  adjacent  states. 

New  Mexico  has  a live  stock  Sanitary  Board  to  look  after  our  cattle 
and  hogs.  We  have  a sheep  Sanitary  Board  to  look  after  the  health  of 
our  sheep.  We  have  representatives  of  the  United  States  Bureau  of 
Animal  Industry  and  the  United  States  Biological  Survey,  resident  in 
the  State.  For  the  protection  of  the  lives  of  wild  game,  birds  and  ani- 
mals we  have  game  wardens  all  over  the  State.  Predatory  animals  are 
constantly  being  hunted  down.  Our  forests  are  protected. 

The  Agricultural  College  and  Agricultural  agents  in  every  county 
protect  our  fruit  trees,  grains  and  crops  from  disease.  We  have  Cham- 
bers of  Commerce  to  look  out  for  our  commercial  welfare.  We  have  fire- 
men to  protect  our  property  from  destruction  by  fire.  We  have  peace 
officers  to  keep  the  peace — But  there  is  no  department,  no  branch  of 
the  State’s  government  to  look  after  our  health,  and  that  of  our  families 
and  friends.  Does  not  this  state  care  at  least  as  much  for  the  lives  of 
human  beings — my  babies  and  yours — as  it  does  for  cattle,  sheep,  horses, 
hogs,  grain  and  other  property.  T,et.  the  establishment  of  ar  adeauat< 
department  of  health  be  one  of  the  first  acts  of  the  coming  legislature. 


COUNCIL  OF  NATIONAL  DEFENSE 
WASHINGTON 


The  Council  of  National  Defense  authorizes  the  following: 

How  the  civilian  physicians  of  the  country  have  been  readily  re- 
sponding to  the  call  of  the  United  States  Public  Health  Service  for 
medical  aid  in  the  districts  most  affected  by  the  epidemic  of  influenza 
is  reflected  in  two  letters,  written  a week  apart  to  the  President  of  the 
Central  Governing  Board  of  the  Volunteer  Medical  Service  Corps  of  the 
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Council  of  National  Defense.  On  September  27  Surgeon  General  Rupert 
Blue  of  the  United  States  Public  Health  Service  requested  the  co-operation 
of  the  Volunteer  Medical  Service  Corps  in  the  following  letter: 

September  27,  1918. 

The  President, 

Central  Governing  Board, 

Volunteer  Medical  Service  Corps, 

Council  of  National  Defense, 

Washington,  D.  C. 

Sir: 

In  view  of  the  present  epidemic  of  influenza  which,  if  it  spreads  at 
the  same  rate  as  heretofore,  will  practically  cripple  the  industries  of  the 
country,  I have  the  honor  to  request  that  steps  be  taken  to  mobilize 
fifty  units  of  the  Volunteer  Medical  Service  Corps  each  consisting  of 
ten  physicians  for  emergency  service  in  connection  with  the  prevention 
of,  and  relief  from,  this  disease.  Such  units  upon  mobilization  will  be 
directed  to  report  to  officers  of  the  Public  Health  Service  placed  in 
charge  of  this  work. 

For  the  present,  the  salaries  and  traveling  expenses  of  these 
physicians  will  be  borne  by  the  American  Red  Cross.  The  salary  in  each 
case  will  be  $200  per  month  in  addition  to  the  reimbusement  of  their 
traveling  expenses,  and  maintenance. 

Anything  that  your  Board  may  do  in  this  present  emergency  to 
mobilize  and  place  at  the  disposal  of  the  Public  Health  Service  and  the 
American  Red  Cross  such  medical  units  will  be  deeply  appreciated  and 
will  serve  to  demonstrate  the  value  of  the  recently  created  Volunteer 
Medical  Service  Corps.  Respectfully, 

(Signed)  Rupert  Blue, 
Surgeon  General. 

The  names  of  the  five  hundred  doctors  asked  for  were  furnished 
within  seventy-two  hours.  Three  days  after  the  first  call,  another 
request  for  five  hundred  doctors  was  received  from  the  Public  Health 
Service,  and  on  October  1 the  names  of  1,135  physicians  had  been  fur- 
nished, from  whom  more  than  the  necessary  number  were  obtained. 
On  every  day  since,  additional  names  of  volunteers  have  been  coming  in, 
and  they  have  been  sent  to  Surgeon  General  Blue,  for  his  reserve  list. 

The  officers  of  the  Public  Health  Service  expressed  gratification 
at  the  prompt  response  from  the  Washington  headquarters  of  the  Volun- 
teer Medical  Service  Corps,  and  also  for  the  replies  which  were  being 
received  from  doctors  in  many  parts  of  the  country,  and  on  October  4 
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Surgeon  General  Blue  sent  the  following  letter  of  appreciation : 

The  President, 

Central  Governing  Board, 

Volunteer  Medical  Service  Corps, 

Washington,  D.  C. 

Sir: 

I take  pleasure  in  informing  you  that  the  officer  in  charge  of  the 
measures  for  combatting  the  present  epidemic  of  influenza  in  New  Eng- 
land has  stated  by  telegram  that  the  number  of  doctors  who  have  al- 
ready reported  for  duty  are  sufficient  to  meet  the  needs  of  the  situation 
in  those  states. 

As  you  know',  these  doctors  were  obtained  through  the  co-operation 
of  your  office  and  it  is  most  gratifying  to  certify  in  this  way  to  the 
prompt  response  given  by  your  office  to  our  requests  for  medical  assist- 
ance. This  is  an  instance  which  serves  to  demonstrate  the  value  of  the 
organization  of  the  Volunteer  Medical  Service  Corps  in  a National 
emergency  like  the  present. 

Respectfully, 

(Signed)  Rupert  Blue, 

Surgeon  General. 


Surgeon  General  Blue  also  wired  on  that  day  to  all  State  Health 
Officers  as  follows: 

“Public  Health  Service  will  mobilize  with  aid  Volunteer  Medical 
Service  Corps  all  outside  medical  aid  required  in  combatting  present 
influenza  epidemic.  Red  Cross,  upon  specific  request  from  this 
service,  will  mobilize  nursing  personnel  and  furnish  necessary 
emergency  hospital  supplies  which  can  not  be  obtained  otherwise. 
Inform  all  city  and  county  health  officers  your  State  that  all  appeals 
for  aid  must  be  made  to  State  health  department  which  will  make 
request  for  Surgeon  General,  Public  Health  Service,  whenever 
local  needs  require.  Whenever  necessary,  Public  Health  Service 
will  establish  district  officers  to  co-operate  with  State  officials  and 
distribute  medical  and  nursing  personnel.” 

Officials  at  the  headquarters  of  the  Volunteer  Medical  Service 
place  on  record  and  classify  information  as  to  civilian  physicians,  so 
that  a request  for  aid  voiced  by  a government  department  could  readily 
in  this  way,  fulfilling  the  purpose  for  which  it  was  created,  namely,  to 
Corps  are  gratified  that  the  organization  was  able  to  meet  the  emergency 
be  supplied. 
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EDITORIALS 

THE  HISTORIES  OF  THE  SOUTHWESTERN  MEDICAL 
ORGANIZATIONS. 

There  is  apparently  not  on  record  anywhere  a concise  history  of  any 
of  the  medical  associations  or  societies  now  existent  in  Arizona,  New 
Mexico  or  Western  Texas.  Some  of  these  organizations  did  not  at  first 
have  written  records,  and  in  all  probability  parts  of  records  that  have 
been  kept  have  been  lost.  We  must  depend  upon  the  memory  of  the 
older  men  who  were  charter  members  for  facts  regarding  the  early  history 
in  at  least  one  instance;  (that  of  the  El  Paso  County  Medical  Society). 
It  was  hoped  that  we  could  get  these  all  together  in  an  historical  num- 
ber of  Southwestern  Medicine,  but  this  was  impossible,  and  they  will 
be  published  in  subsequent  issues  as  received.  — E.  C.  P. 

HOW  ABOUT  IT  MR.  CITIZEN? 

How  do  you  stand  on  this  program  ? It  is  no  easy  task.  But  venereal 
diseases  have  been  controlled  in  other  towns  and  they  can  be  in  your 
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town.  Mayors  and  chiefs  of  police,  who  have  done  their  duty  in  war  time, 
are  not  likely  to  relax  their  efforts  now.  If  they  do,  they  may  be  quickly 
aroused  by  citizens  like  you. 

Clinics,  hospital  wards,  reformatories,  homes  for  the  feeble-minded, 
education  and  recreation  cost  cold,  hard  cash,  but  it  can  be  proved  that 
they  are  much  cheaper  in  dollars  and  cents  than  the  enormous  industrial 
and  human  waste  caused  by  the  spread  of  venereal  diseases. 

This  is  not  a job  for  sentimentalists  or  fly-by-night  enthusiasts.  It 
is  a task  for  hard-headed  business  and  'professional  men  and  capable 
women.  It  is  a job  for  citizens  who  feel  responsible  for  their  community 
and  their  nation  in  times  of  peace  as  well  as  war. 


BOOK  REVIEWS 


The  Surgery  of  Oral  Diseases  and  Malformations,  Their  Diagnosis  and  Treatment. 
By  George  Van  Ingen  Brown,  D.  D.  S.,  M.  D.,  Major,  M.  R.  C.  Third  edition.  Lea  & 
Febiger,  Philadelphia  and  New  York. 

This  work,  which  centers  upon  treatment  of  diseases  of  the  mouth  and  jaws,  is 
also  designed  to  cover  the  related  diseases  of  the  eye,  ear,  nose  and  skin,  thus  mak- 
ing it  a reference  work  of  value  in  connection  with  many  subjects  not  primarily  af- 
fecting the  mouth  itself.  Most  prominent  here  are  discussions  of  dental  relations, 
as,  for  instance,  the  surgery  of  impacted  teeth.  Diseases  of  the  nervous  system  as 
related  to  the  mouth  or  face,  especially  the  neuralgias,  are  very  well  covered.  There 
is  a short  but  important  chapter  on  focal  infections  of  oral  origin,  but  we  would  like 
to  see  more  fully  developed  the  preventive  medicine  features  of  this  subject.  The 
surgery  of  the  jaw  bones  and  plastic  surgery  of  the  face  and  palate  occupy  deservedly 
prominent  positions  and  a chapter  is  added  on  the  treatment  of  war  injuries  together 
with  prosthesis  for  later  use. 

The  book  is  written  essentially  from  a didactic  standpoint  and  a great  many  of 
the  subjects  are  covered  by  little  more  than  outline.  There  are  included  several 
lists  of  questions  that  should  be  helpful  to  students  or  others  preparing  for  examina- 
tion. The  wide  range  of  related  subjects  treated  make  the  work  of  interest  to  the 
general  surgeon,  as  well  as  the  eye,  ear,  nose  and  throat  surgeon.  — E.  B.  R. 

The  Surgical  Clinics  of  Chicago.  Volume  II,  Number  5 (October,  1918.)  Oc- 
tavo of  193  pages,  87  illustrations,  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. 1918.  Published  Bi-Monthly.  Price  per  year,  Paper  $10.00;  Cloth  $14.00. 
W.  B.  Saunders  Company.  Philadelphia.  London. 

In  the  August  number  of  the  Surgical  Clinics  of  Chicago  Dr.  McArthur  describes 
a new  method  of  approach  of  pituitary  tumor.  This  consists  in  an  incision  through 
the  eyebrow,  up  the  middle  of  the  forehead  and  outward  along  the  hair  border  this 
turning  outward  a frontal  osteoplastic  flap.  The  frontal  lobe  is  elevated,  the  roof 
of  the  orbit  removed,  the  dura  incised,  and  the  optic  nerve  traced  back  to  the  pit- 
uitary gland  which  can  then  be  attacked. 

in  this  number  is  also  a lecture  on  the  “Acute  Abdomen,”  a systematically  pre- 
pared article  covering  the  differential  diagnosis  of  acute  abdominal  diseases.  The 
lecture  is  concluded  in  the  October  clinics  in  a rather  extended  article,  which,  even 
if  somewhat  text-book  like,  nevertheless  recalls  to  our  attention  many  valuable  points 
of  diagnosis. 

The  clinics  also  contain  an  article  on  surgical  technic  covering  the  operations  of 
posterior  gastro-enterostomy  and  cholecystotomy,  the  object  being  to  lay  stress  espe- 
cially on  important  points  of  perfected  technic.  — E.  B.  R. 

The  October  Clinics  contain  an  article  by  Watkins  on  treatment  by  radium  of 
hemorrhoges  due  to  benign  causes.  Some  of  the  cases  treated  by  X-Ray  without 
benefit,  have  had  no  recurrence  after  radium. 
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THE  USE  OF  THE  CONJUNCTIVA  IN  PERFORATING  OCULAR 

INJURIES. 


BY 

S.  A.  SCHUSTER,  B.  S.,  M.  D„  El  Paso,  Texas. 

Ex-Resident  Surgeon,  Illinois  Charitable  Eye  and  Ear  Infirmary,  Chicago. 

(Read  before  El  Paso  Medical  Society,  Feb.  17,  1919.) 


I am  rather  reluctant  in  taking  up  such  a well  grounded  subject,  but 
from  what  I have  seen  recently,  and  especially  since  I have  been  in  the 
army,  I think  the  subject  can  stand  reviewing. 

The  use  of  some  form  of  conjunctival  plasty  to  close  and  reinforce 
penetrating  wounds  of  the  eye,  ought  to  be  too  well  an  established  prin- 
ciple of  surgery  to  need  great  elaboration,  and  yet  it  has  been  brought  to 
my  attention,  that  there  are  men  who  are  adverse  to  this  surgery.  In 
bringing  to  your  attention  this  surgical  procedure,  I am  not  presenting 
any  original  methods,  but  simply  am  collecting  data  which  was  scattered 
in  many  standard  texts  and  monographs,  and  to  this  I am  adding  my  per- 
sonal observation  with  the  procedure. 

To  Kuhnt,  of  course,  belongs  the  credit  for  having  been  one  of  the 
most  peristent  advocates  of  the  use  of  the  conjunctiva  in  ocular  wounds. 
The  end  sought  in  the  treatment  of  an  injured  eye,  is,  first — the  preven- 
tion of  infection,  and  second,  a rapid  and  firm  coaptation  of  the  wound 
lips,  with  the  formation  of  as  thick  and  unyielding  cicatrix  as  possible, 
looking  forward  to  the  avoidance  of  subsequent  cystoid  bulging.  As  to 
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the  prevention  of  infection,  the  usual  surgical  principles  are  used.  The 
lashes  are  trimmed  and  the  lids  and  whole  side  of  face,  including  the 
forehead,  is  carefully  scrubbed  with  green  soap  and  water.  This  is  fol- 
lowed by  free  lavage  of  1-3,000  bichloride  solution.  The  lid  margins  are 
painted  with  a 10%  silver  nitrate  solution  and  freely  flushed.  After  a 
smear  and  culture  has  been  taken  from  the  conjunctival  sac,  the  latter 
is  freely  irrigated,  getting  well  into  the  cul-de-sac,  using  a 1 3,000  bichloride 
solution.  The  sac  is  carefully  examined  and  if  there  is  evidence  of  infec- 
tion, both  canaliculi  are  ligated. 

As  a routine,  I give  in  all  cases  of  perforating  injury,  an  antiseptic 
saline  nasal  irrigation  as  the  nose  is  often  the  source  of  infection  reach- 
ing the  eye  via  the  lachrymal  apparatus.  Routinely  if  the  smear  and  cul- 
ture shows  streptococci  or  pneumococci  I give  the  corresponding  antisera 
as  a prophylaxis;  and  in  the  case  of  the  latter,  according  to  type.  This 
may  seem  to  be  carrying  the  matter  of  prevention  of  infection  to  extreme, 
but  when  we  remember  that  the  saving  of  the  sight  in  this  class  of  cases, 
depends  so  much  on  the  course  of  the  subsequent  inflammation,  I think 
we  are  justified  in  using  every  means  to  prevent  infection  even  to  the 
degree  of  being  called  extremists. 

Assuming  that  if  there  is  a foreign  body  present  it  has  been  properly 
taken  care  of,  and  that  any  prolapse  of  ocular  contents  have  been  re- 
posited,  abscissed,  or  otherwise  dealt  with ; and  that  the  injury  is  not  severe 
enough  to  call  for  more  radical  measures  of  evisceration  on  enucleation 
— we  come  to  the  next  point — namely  “rapid  and  firm  coaptation  of  the 
wound  lips  and  the  formation  of  as  thick  and  unyielding  cicatrix  as  pos- 
sible.” 

Many  men  when  confronted  with  a perforating  ocular  injury,  just 
simply  attend  to  the  toilet  of  the  eye,  attempt  to  replace  or  absciss  pro- 
lapsed parts,  and  depend  on  the  closed  lids  to  coapt  the  lips  of  the  wound. 
Others  will  atempt  to  suture  the  wounds  together,  especially  where  it  tends 
to  gap.  This  to  my  mind  can  practically  always  be  done  away  with,  and 
should,  for  it  is  a very  dangerous  procedure.  Against  stitching,  if  it  hap- 
pens to  be  the  sclera,  is  the  almost  necessarily  severe  manipulation,  which 
stitching  involves.  Scleral  tissue  is  too  tough  and  resisting  to  admit  of 
ready  suturing,  and  along  with  the  added  surgical  trauma  goes  the  danger 
of  loss  of  vitreous — and  we  know  that  any  loss  of  vitreous  is  not  only  un- 
replacable  but  that  it  interferes  with  the  nutrition  of  the  eye  so  that  we 
may  have  subsequent  uveal  inflammation  followed  by  atrophy  of  the  eye. 
Again  suturing  doesn’t  always  give  a firm  union,  for  micro-pathologic 
studies,  according  to  Lubinsky,  has  shown  that  the  healing  process  in 
scleral  wounds  is  not  one  of  direct  adhesion  but  of  a deposition  of  new 
connective  tissue.  The  source  of  this  new  scar  tissue  is  not  sclera,  but 
the  choroid  and  the  conjunctiva.  If  these  observations  are  correct,  the 
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sclera  itself  plays  quite  a passive  role  providing  merely  a basis  on  which 
the  scar  is  built  up,  by  the  cells  of  choroidal  and  conjunctival  origin. 

To  briefly  illustrate  the  method,  we  will  take  a concrete  example. 
Mr.  W.,  Age  30.  Came  to  me  with  the  history  that  while  at  work  a sharp 
instrument  had  struck  him  in  the  left  eye.  Examination  revealed  the  fol- 
lowing: The  man  had  an  incised  wound,  vertical,  involving  all  of  the 
cornea.  There  was  a marked  prolapse  of  the  iris.  The  eye  was  soft. 
Thorough  examination,  ophthalmoscopic,  magnetic  and  X-Ray  revealed 
no  foreign  body.  The  asepsis  of  the  eye  was  carefully  followed  as  de- 
scribed above.  Using  a 1%  cocain  and  adrenalin  solution,  one  drop  every 
five  minutes  for  six  drops,  the  conjunctiva  was  carefully  cut  around  the 
limbus.  The  dissection  was  then  made  everywhere  back  as  far  as  possible 
toward  the  bottom  of  the  cul-de-sac.  One  need  not  fear  to  detach  too 
much  conjunctiva.  The  margins  of  this  circular  flap  were  drawn  over 
the  cornea,  and  so  opposed  that  the  line  of  sutures  was  at  right  angles 
to  the  linear  corneal  injury.  Three  or  four  black  silk  sutures  were  put 
in  place  and  tied  right  after  the  prolapsed  part  had  been  abscised.  A 4% 
atropin  together  with  1-3000  bichloride  ointment  was  put  in  the  eye  and 
both  were  bandaged.  It  will  be  noted  that  the  cornea  was  completely 
buried  under  the  conjunctiva.  In  five  days  the  stitches  were  removed. 
The  conjunctiva  now  retracted  back  to  its  original  position  and  in  a few 
weeks  one  could  hardly  tell  that  the  conjunctiva  had  been  separated  at 
the  limbus.  The  wound  margins  united  and  the  eye  resumed  its  normal 
tension. 

This  is  not  the  only  way  to  perform  this  operation,  for  there  is  a 
variety  of  procedures,  the  choice  of  one  depending  on  the  size  and  posi- 
tion of  the  injury. 

If  it  is  a small  corneal  perforation,  a single  pedunculated  flap  may  be 
used;  or  if  central  a double  pedunculated  flap,  these  crossing  each  other 
at  right  angles.  If  the  wound  is  very  large,  and  corneal,  we  may  have 
a complete  covering  of  the  cornea  by  purse-stringing  the  conjunctiva  over 
the  cornea.  Francis  has  a very  nice  suture  he  uses  where  the  perforation 
is  in  the  region  of  a muscle  so  that  the  wound  gaps.  To  avoid  sutur- 
ing the  sclera,  he  makes  a double  flap,  imbricating  or  superimposing  the 
edges  of  the  conjunctiva,  which  procedure  coapts  as  well  as  covers  the 
wound. 

The  use  of  the  conjunctiva,  in  perforating  injuries,  is  the  best  protec- 
tion against  invading  organisms,  because  we  have  a sound  epithelial  cov- 
ering; and  by  virtue  of  its  ability  to  coapt,  splint  and  tampon  the  wound, 
preventing  infection,  prolapses,  cystoid  and  pervious  cicatrices,  and  the 
safety  and  surgical  applicability,  which  this  operation  holds  over  all  other 
methods,  makes  this  procedure  the  best,  in  all  fresh  perforating  ocular 
traumatisms  trenching  upon  the  anterior  half  of  the  eye-ball. 
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TREATMENT  OF  PEPTIC  ULCER  FROM  THE  INTERNIST’S 

STANDPOINT. 


By 

F.  D.  GARRETT,  M.  D.,  El  Paso,  Texas. 

(Read  at  El  Paso  County  Medical  Society  on  Feb.  17,  1919.) 


A feeling  that  there  is  need  of  understanding  on  the  part  of  both 
surgeon  and  internist  as  to  when  peptic  ulcer  cases  should  be  treated  by 
surgical  and  when  by  medical  means,  and  the  desire  to  contribute  something 
in  that  direction  leads  me  to  present  this  paper  to  the  Society. 

In  estimating  the  relative  value  of  treatment,  we  may  with  profit  ask 
ourselves  this  question : Does  the  treatment  in  question  offer  the  best  and 
safest  means  of  assisting  nature  in  restoring  the  patient  to  health? 

To  claim  that  all  cases  should  be  treated  medically  as  long  as  possible 
is  as  absurd  as  to  claim  that  all  cases  should  be  operated  upon  as  soon  as  the 
diagnosis  has  been  made.  The  extremists  do  not  help  but  retard  the  grow- 
ing understanding  between  surgeons  and  medical  men.  We  wish  to  learn 
by  the  conservative  exchange  of  our  experiences  to  select,  as  early  as  pos- 
sible, the  cases  which  should  be  surgical,  and  which  should,  at  least  for  the 
time  being,  remain  medical. 

Statistics  of  any  considerable  series  of  cases  treated  by  the  prevailing 
type  of  surgical  treatment,  gastro-enterostomy,  with  or  without  excision  of 
the  ulcer,  cauterization,  pyloric  occlusion,  etc.,  will  show  an  average  mor- 
tality of  not  less  than  10%  in  the  best  hands. 

The  percentage  of  cures  as  given  by  the  most  optimistic  surgeon  scarce- 
ly go  above  85%. 

Musser  compiled  the  records  of  409  cases  of  simple  ulcer  without  com- 
plication from  general  sources  and  reports  the  following: 


% 

% 

% 

% 

Cured 

Improved 

Unimproved 

Died 

Treated  surgically 

73.3 

7.9 

6.4 

12.4 

68.1 

5.1 

6.6 

20.0 

That  the  average  mortality  of  gastro-enterostomy,  the  prevailing  type 
of  operation,  is  10%  should  give  us  pause. 

Medical  treatment  does  not  in  itself  induce  mortality.  I know  that 
some  surgeons  will  take  issue  with  this  and  say  that  ulcer  is  treated  so 
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long  for  ulcer  that  it  becomes  cancer.  With  increasing  care  and  experience 
in  the  diagnosis  such  mistakes  should  be  very  uncommon.  I have  records 
of  only  one  case  treated  by  me  for  ulcer  which  when  operated,  was  found  by 
the  pathologist  to  be  undergoing  malignant  degeneration.  However 
this  patient  postponed  surgical  interference  a year  after  I advised  it. 
Lockwood  states  that  in  only  7%  of  his  cases  of  cancer  of  the  stomach  was 
it  possible  to  obtain  an  ulcer  history.  Stromeyer,  after  much  investigation, 
concluded  that  in  a large  majority  of  cases  of  apparent  cancer  on  ulcer, 
that  the  ulcer  represented  a secondary  process  in  a primary  carcinoma. 
Wilson  and  McCarthy  reported  from  the  Mayo  Clinic  that  71%  of  gastric 
ulcers  showed  evidence  of  malignant  change.  This  high  percentage  may 
be  due  to  the  fact  that  relatively  advanced  cases  go  to  that  clinic.  Out 
of  a thousand  cases  of  duodenal  ulcer  Moynihan  states  that  he  only  saw  two 
cases  of  malignancy. 

The  claim  made  that  by  early  surgical  interference  malignant  degne- 
ration  will  be  discovered  oftener,  is  weakened  by  the  fact  that  comparat- 
tively  few  ulcers  are  excised,  and  that  only  a careful  pathological  examina- 
tion of  the  ulcer  tissue  WHILE  THE  PATIENT  IS  ON  THE  TABLE 
AND  IMMEDIATE  SURGICAL  RESECTION  IF  FOUND  MALIGNANT 
would  offer  any  advantage  over  other  means  of  diagnosis  and  treatment. 
Simple  inspection  of  the  ulcer  and  palpation  of  the  glands  could  in  my  esti- 
mation only  be  of  value  in  advanced  cases  of  carcinoma  on. ulcer. 

A percentage  of  ulcers  treated  by  gastro-enterostomy  etc.  get  well  and 
remain  free  from  symptoms.  But  a large  percentage,  in  my  estimation 
about  half,  are  never  entirely  well.  Some  are  not  cured  of  the  original 
ulc^r.  A few  have  jejunal  ulcer  later.  I have  seen  one  case  of  jejunal 
and  one  of  recurrent  gastric  ulcer  following  gastro-enterostomy  during  the 
past  year. 

One  of  the  cases  gave  the  following  interesting  history : Mr.  G.  H.  Y. 
Eleven  years  ago  he  was  told  by  a well  known  Chicago  surgeon  that  he  had 
pyloric  ulcer,  and  was  advised  to  have  an  operation,  and  had  a gastro-enter- 
ostomy. Five  years  later  the  symptoms  had  returned  to  such  a degree  that 
another  Chicago  surgeon  reoperated,  and  the  patient  was  relieved  10 
months.  Then  his  symptoms  became  so  bad  that  he  went  to  the  Mayo 
Clinic  and  a second  gastro-enterostomy  was  done.  This  time  he  had 
relief  9 or  10  months.  From  October  1916  to  the  spring  of  1918  he  had 
repeated  hemorrhages  and  much  pain.  Under  treatment  the  bleeding 
was  checked,  and  the  symptoms  ameliorated,  but  apparently  the  man  will 
never  be  well.  Examinations  indicated  that  there  was  ulcer  in  the  jejunum. 

The  second  case,  Mr.  R.  had  been  operated  upon  five  years  before  by 
a Portland  surgeon  of  repute,  a gastro-enterostomy  being  .uone.  The 
patient  had  relief  three  years  and  the  symptoms  returned  as  bad  as  ever. 
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There  was  12  hour  retention  and  indications  pointing  to  a lighting  up  of  the 
old  ulcer,  or  a new  one  in  the  duodenum.  He  gained  20  pounds  under 
medical  treatment  and  was  feeling  well  at  last  report. 

A considerable  percentage  of  gastro-enterostomy  cases  have  intestinal 
indigestion,  often  painful,  from  the  rapid  emptying  of  the  stomach.  Pa- 
tients have  the  feeling,  that  “the  food  drops  right  out  of  the  stomach  into 
the  bowel.”  Some  cases  of  gastro-enterostomy  have  serious  enteritis  fol- 
lowing the  operation,  and  many  are  prone  to  attacks  of  diarrhea  afterwards. 

Medical  treatment  well  planned  and  carried  out  gives  excellent  results. 
The  earlier  the  diagnosis  is  made  the  better  the  prognosis  but  in  uncompli- 
cated cases,  a cure  should  be  obtained  in  from  60  to  80  per  cent  of  cases. 
This  means  from  three  to  six  weeks  in  bed  and  at  least  two  months  deten- 
tion from  business  for  the  best  results. 

To  be  successful,  the  treatment  should  be  directed  to  the  relief  of  the 
following  conditions: 

(1)  Vagatonia  and  local  vascular  spasm  which  plays  an  important 
role  in  the  production  of  ulcer,  in  my  opinion.  It  has  been  shown  that  the 
normal  gastro-intestinal  mucosa  can  stand  chemical  and  mechanical  insults 
of  the  grossest  kind  without  causing  ulcer.  But  shut  off  the  blood  supply 
from  a small  area  of  mucosa,  and  auto-digestion  takes  place  at  that  point 
very  quickly.  The  blood  carries  an  anti-ferment  which,  under  normal 
conditions  makes  it  impossible  for  the  ferments  to  attack  the  mucosa.  A 
well  known  example  of  vascular  spasm  which  may  be  analogous  to  that 
which  takes  place  in  the  stomach  wall  is  that  occurring  in  hysterical  gan- 
grene, which  I have  seen  cause  sloughing  of  the  end  of  the  finger. 

(2)  A general  lack  of  nerve  and  muscle  tone  with  poor  nutrition; 
also  blood  dyscrasias  and  syphilis  must  be  treated. 

It  is  well  known  that  the  above  conditions  are  best  treated  by  rest, 
correct  feeding,  and  appropriate  medical  treatment. 

(3)  Focal  infections  are  important.  They  have  been  stressed  by 
Rosenow  and  Billings  and  the  work  that  these  men  have  done  deserves  the 
greatest  praise.  The  search  for  a focus  of  infection  in  some  cases  of  peptic 
ulcers  by  me  and  others  has  been  futile.  If  the  ulcer  be  due  to  infection 
primarily,  why  does  it  develop  in  by  far  the  majority  of  cases  on  the  lesser 
curvature  of  the  stomach,  and  in  the  first  two  inches  of  the  duodenum? 
And  why  are  cases  of  achylia, — in  which  condition  the  mucosa  of  the 
stomach  and  duodenum  has  lost  the  protection  of  the  gastric  juice,  is  thin- 
ned out  and  easily  traumatized, — not  prone  to  ulcer? 

In  conclusion  I wish  to  group  peptic  ulcers  in  the  following  manner: 

(1)  Surgical  without  delay: 
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(a)  Perforated  ulcers. 

(b)  Cases  where  there  is  good  ground  to  suspicion  beginning 
malignancy. 

(c)  Repeated,  uncontrollable  hemorrhage  cases. 

(2)  Surgical  as  soon  as  feasible: 

(a)  Chronic  ulcers  resisting  medical  treatment. 

(b)  Ulcers  causing  stenosis  of  the  pylorus  (not  spasm),  or 
ulcers  with  troublesome  adhesions. 

(c)  Cases  with  intractable  continuous  secretion. 

(d)  Cases  in  which  the  patient,  owing  to  circumstances,  can  not 
devote  sufficient  time  and  care  to  himself  to  succeed  with 
a medical  cure. 


LAY  IMPRESSIONS  OF  WAR  TIME  FRANCE. 


BY 

PAUL  GALLAGHER,  M.  D.,  El  Paso,  Texas. 


I was  fortunate  enough  to  be  placed  on  one  of  the  transports  which 
was  without  convoy  and  so  had  the  rather  doubtful  pleasure  listening 
to  all  the  latrine  gossip  about  the  various  subs  that  we  sighted  and  the 
various  torpedoes  that  just  missed  us.  This  gossip  was  given  some 
point  one  day  when  we  sighted  something  that  looked  like  one  but  turned 
out  to  be  a barrel.  On  another  day  life  boat  drill  took  on  a semblance 
of  real  stuff  when  we  sighted  not  only  one  as  first  reported  but  a whole 
flock  of  torpedoes  that  turned  out  to  be  porpoises.  The  resemblance 
was  close  enough  to  give  us  all  a good  scare  and  interfere  with  the  sleep 
of  many  of  us  that  night.  However,  we  escaped  with  nothing  more 
than  fears. 

The  first  vessel  that  we  sighted  after  leaving  New  York  was  a 
Spanish  steamer  all  lit  up  like  a church.  It  was  rather  weird  as  we 
were  not  only  dark  as  regards  lights  but  had  been  ordered  to  cover  our 
wrist  watches  even.  Nobody  liked  that  steamer  and  we  all  had  visions 
of  things  to  follow  but  none  did. 

The  next  vessel  sighted  was  after  we  came  in  sight  of  land.  It 
was  a tiny  tin  kettle  of  an  affair  with  an  observation  balloon  twice 
its  size  tied  onto  it.  The  balloon  led  us  through  the  mine  fields  at  the 
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mouth  of  the  Garonne  river  up  which  we  had  to  pass  to  reach  Bordeaux. 
Our  first  close  glimpse  of  France  was  very  pleasant.  It  was  just  before 
the  grape  season  opened  and  the  vines  and  country  were  very  beautiful 
indeed.  It  could  hardly  have  been  otherwise  as  most  of  us  were  tired 
of  the  ocean  before  we  had  been  24  hours  out. 

Bordeaux  is  the  French  kind  of  town  that  we  have  all  been  used  to 
reading  about.  The  architecture  is  of  all  dates.  The  streets  are 

either  very  narrow  or  very  wide  and  there  seems  to  be  no  very  great 

order  about  which  it  will  be.  Of  course,  the  various  places  are  on  wide 
streets  but  generally  one  finds  broad  streets  where  he  least  expects 
them.  It  took  us  a couple  of  hours  to  put  into  the  dock  and  we  were 
very  interested  in  finding  what  our  new  neighbors  were  to  look  like. 
Nearly  everybody  had  glasses  but  even  the  poorest  glasses  brought  but 
disappointment.  There  was  not  a single  good  looking  girl  in  sight. 
This  may  have  been  a warning  as  we  never  saw  any  later  on  either. 

The  arrangement  of  things  at  the  dock  was  unique.  They  had 

side  by  side  the  most  modern  sort  of  electric  cranes  that  could  easily 

handle  a couple  of  box  cars,  the  most  primitive  sort  of  switching  arrange- 
ment. Their  cars  are  switched  by  horse  power  or  by  hand.  This  is 
easily  possible  as  they  are  about  a third  the  size  of  one  of  our  cars.  The 
fact  that  they  will  hold  only  8 horses  when  crowded  is  pretty  fair  de- 
scription of  their  size.  By-the-way,  although  these  cars  carry  the  signs 
that  they  will  accommodate  either  8 horses  or  40  men,  but  I never  saw  any 
soldiers  using  them  but  Americans.  It  may  be  that  some  of  the  other 
powers  used  them  but  if  they  did  all  their  trains  passed  the  places  where 
I might  have  seen  them  in  the  night  for  I am  sure  they  never  went  by  me 
in  the  day  time.  I do  not  know  why  this  was  but  it  is  the  case.  I 
have  heard  other  Americans  make  the  same  observation  coupled  with  the 
assertion  that  it  was  a mighty  close  fit  for  40  men  and  their  equipment. 

As  we  were  first  going  to  Paris  we  took  the  day  train  up  so  as  to 
have  a look  at  the  country  that  we  were  going  to  live  in.  The  country 
was  pretty  as  a picture.  A large  part  of  this  was  due,  I thought,  to  the 
contrasts  afforded.  You  see  no  great  fields  extending  for  miles  there. 
On  the  contrary  it  looks  like  a checkerboard  and  not  much  bigger.  The 
fields  were  all  shapes  but  only  one  size  and  that  was  small.  A variety 
of  things  planted  gave  a contrasting  appearance  that  was  very  taking. 
This  was  very  interesting  till  along  about  lunch  time  when  it  began  to  pall. 

We  might  as  well  not  have  thought  of  anything  to  eat  though  as  we 
were  several  cars  removed  from  the  diner  and  no  way  of  getting  up 
there  except  when  we  stopped  and  then  we  found  that  all  the  places 
were  preempted  by  the  more  fortunate  who  either  had  places  nearer 
than  we  or  else  were  next  the  diner  and  were  able  to  crawl  from  their 
car  into  it. 
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We  landed  just  at  the  time  of  the  big  July  offensive  and  I thought 
for  several  days  after  arriving  that  the  whole  world  was  killed  or 
wounded.  It  seemed  that  an  army  was  coming  back  and  from  the 
standpoint  of  our  pre-war  force  it  was  almost  that.  In  one  day  some 

20,000  wounded  were  brought  into  Paris  alone.  I felt  for  a 
time  as  though  I would  never  get  over  the  horror  or  war.  There  were 
so  many  and  the  wounds  of  many  of  these  were  so  terrible.  It  was  a task 
to  even  begin  to  work.  But  one  can  get  used  to  anything  it  seems  and 
after  while  it  got  to  be  just  a part  of  the  day’s  work.  About  the  hardest 
part  of  the  work  was  in  transferring  men  from  trains  to  ambulances  and 
from  them  to  bed.  I must  pay  this  tribute  to  the  American  wounded: 

However  bad  the  wound,  however  painful  any  movement  might 
be  the  average  American  took  it  in  good  part  when  any  effort  was 
made  to  assist  him.  He  never  had  a word  of  complaint  to  offer.  If 
you  stumbled  with  the  stretcher  he  seemed  to  know  that  it  really  hurt 
you  more  than  it  did  him.  He  was  always  quick  to  assure  you  even 
before  you  would  express  your  belated  apology,  that  that  was  all  right. 
It  didn’t  hurt  at  all,  was  a common  expression  that  you  could  easily 
tell  was  not  all  the  truth.  This  sort  of  spirit  made  one  even  more 
careful,  if  anything,  than  one  would  have  been  anyway.  Their  absolute 
refusal  to  complain,  their  anxiety  to  have  you  take  the  other  fellow  first, 
their  generosity  in  sharing  a treasured  cigarette,  their  modesty,  their 
gentleness  with  each  other  were  the  finest  things  that  I have  ever  seen. 
It  gave  you  a new  concept  of  the  American  youth  and  one  that  you  could 
be  intensely  proud  of. 

This  did  not  apply  only  to  the  old  American  stock  but  equally  to  the 
boys  who  could  hardly  speak  our  language.  It  seemed  that  only  a short 
period  of  residence  here  gave  our  people  a new  point  of  view  about 
things  in  general. 

When  I spoke  of  this  modesty,  I applied  it  to  the  injured.  The 
worse  they  were  wounded  the  more  modest  they  were  and  the  less  the 
wound  the  more  they  were  apt  to  tell  you  all  about  it  and  in  so  doing 
include  a lot  of  things  that  might  under  other  circumstances  have  been 
true  but  which  you  were  sure  were  not.  They  thought  that  you  wanted 
a good  story  and  would  make  it  so  to  please  you.  They  are  mighty 
thoughtful,  our  boys.  I remember  one  youngster  with  a flesh  wound 
of  the  shoulder  who  was  first  the  only  man  of  his  squad  left.  After 
a couple  of  days  with  other  slightly  wounded  he  became  the  only  one 
left  of  his  platoon  and  before  long  he  had  sacrificed  his  company,  batal- 
lion  and  regiment.  I am  not  able  to  say  how  far  his  taste  for  blood 
would  have  led  him  in  exterminating  the  American  army  if  another  man 
from  his  squad  had  not  happened  to  be  sent  to  the  same  hospital  and 
lodged  in  the  same  ward.  But  at  that  I am  for  them.  If  there  are 
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any  better,  gamer  soldiers  in  the  world  or  better  fighters,  I did  not  see 
them  nor  did  the  Germans.  They  stayed  at  home  and  so  never  got 
into  action. 

True  stories  will  be  written  about  this  war  that  will  never  be 
believed.  Someone  will  tell  of  the  strange  coincidences  that  have  oc- 
curred and  will  be  scouted  as  a dreamer.  It  seems  impossible  at  first 
blush  that  a man  with  hands  gone  should  be  in  a cot  next  to  a man  with 
both  feet  gone  and  that  on  the  other  side  would  be  a man  blind  in  both 
eyes.  But  this  becomes  incredible  when  it  is  added  that  the  first 
packages  that  any  of  these  men  received  from  home  should  have  come 
on  the  same  day  that  the  other  received  theirs.  I would  not  expect 
anyone  to  believe  that  the  blind  man  received  a book  from  some  loving 
friend,  that  the  man  with  the  feet  gone  received  socks  and  that  the  man 
without  the  hands  received  gloves.  The  spirit  of  the  men  is  shown 
in  the  exchange  of  socks  and  gloves  and  the  offer  by  both  to  read  in 
spells  to  the  man  who  could  not  see.  You  could  no  more  feel  sorry 
for  that  sort  of  crowd  than  you  could  be  sorry  that  they  were  alive. 
They  were  not  sorry  for  themselves  and  so  no  one  else  was  entitled  to 
feel  sorry  for  them.  That  was  not  because  they  did  not  realize  to  the 
limit,  their  misfortunes  but  they  had  the  high  hearts  to  which  physical 
deformity  is  merely  a goad. 

I had  thought  in  the  first  few  days  after  I landed  that  I noted  a 
lot  of  men  on  the  streets  and  then  forgot  it.  It  was  not  till  I arrived 
back  in  the  States  that  I realized  how  far  wrong  I had  been.  The  im- 
mense surplus  of  men  here  was  astounding.  Looking  back  on  things  in 
France,  it  seems  now  that  mostly  women  and  kids  were  doing  the  work 
and  things  were  going  so  smoothly  that  one  assumes  that  the  same  per- 
sons were  handling  France  as  always  had  and  it  was  not  till  arrival  at 
home  that  the  difference  was  noted.  At  first  I was  a little  resentful  as 
w$re  several  others  with  whom  I traveled.  We  pretty  well  scorned 
those  whom  we  saw  in  civilian  clothes  even  though  they  might  have  been 
a little  over  the  draft  age  but  gradually  this  feeling  wore  off. 

Before  closing,  I wish  to  say  for  our  own  department  of  the  army, 
that  I believe  there  was  no  other  managed  so  well.  I had  experience 
enough  in  the  S.  0.  S.  to  be  able  to  make  some  sort  of  fair  judgment 
and  I think  that  no  one  can  gainsay  that  ours  was  the  best  administered 
part  of  the  whole.  In  this,  I think  the  dough-boy  will  bear  me  out. 
Others  might  fall  down  and  did  but  the  medical  department  was  always 
on  the  job  and  there  right. 
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UNIFORM  TEMPERATURE  IN  THE  PREVENTION  OF  INFLUENZA 
AND  PNEUMONIA,  ITS  FREQUENT  COMPLICATIONS. 

BY 

S.  L.  BURTON,  M.  D.,  Albuquerque,  N.  M. 


Influenza  treated  in  well  ventilated  rooms,  at  a uniform  temperature 
of  70°  Fahrenheit,  will  not  develop  pneumonia;  also  in  a room  kept  at 
this  temperature  the  influenza  bacilli  are  clinically  destroyed  or  in- 
fluenced by  the  temperature  to  the  extent  that  they  will  not  infect  the 
nurse  or  persons  who  may  be  exposed  to  the  germs  of  the  patient. 

I have  treated  my  patients  from  the  commencement  of  the  attack  for 
pneumonia,  giving  every  4 hours  a capsule  containing  ammonium  carbon- 
ate, quinine  and  strychnia.  Alternate  with  the  above  Syrup  Hydriodic 
acid. 

To  eliminate  I administer  calomel  at  the  onset  of  the  disease  fol- 
lowed with  salts  every  2 or  3 days.  I use  influenza  vaccine  in  all  except 
children,  keeping  in  mind  that  I am  treating  a simple  disease,  which  in 
a large  number  of  cases  has  the  pneumococci  bacilli,  which  will  incubate 
pneumonia  if  the  patient  is  exposed  to  a cold  atmosphere. 

The  patients  are  given  a liquid  diet  until  the  temperature  subsides. 
At  that  time  the  diet  is  gradually  increased  to  normal. 

I have  my  patients  go  to  bed  and  remain  there  for  three  days  after 
the  fever  subsides,  which  normally  is  a period  of  one  week.  All  are 
required  to  remain  one  week  longer  in  a room  at  a uniform  temperature 
of  70°  Fahrenheit,  at  which  time  the  patient  has  made  a complete  re- 
covery. It  is  necessary  to  furnish  the  nurse  with  a weather  thermometer 
to  successfully  carry  out  the  above  treatment. 

Conclusion — After  having  treated  300  cases  of  influenza  as  above 
stated,  without  a complication  of  pneumonia,  and  no  deaths,  I am  con- 
vinced that  pneumonia  is  prevented  by  this  treatment;  also  clinically  that 
the  influenza  bacilli  are  killed  or  so  influenced  by  the  heat,  that  persons 
coming  in  contact  with  the  bacilli  will  not  be  infected. 

This  latter  has  been  verified  by  the  co-operation  of  the  school  super- 
intendents and  managers  of  public  places  where  people  meet,  with  the 
result  that  influenza  has  almost  disappeared  in  our  community. 

The  theory  is  also  substantiated  by  the  fact  that  epidemics  of  in- 
fluenza of  the  past  have  subsided  in  the  United  States  when  the  tempera- 
ture of  our  country  reaches  summer  heat. 

It  is  safer  to  attend  school  and  church,  if  the  buildings  are  well 
ventilated  and  heated  at  an  even  temperature  of  70°  Fahrenheit  than  to 
walk  the  streets  of  a city. 
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CORRESPONDENCE 


EL  PASO  COUNTY  MEDICAL  SOCIETY 
Dr.  C.  A.  Reinemund,  Sec.-Treas. 

310  Martin  Building 

El  Paso,  Texas,  February  4,  1919. 

Dear  Doctor: 

Below  is  a copy  of  letter  which  is  self  explanatory.  The  executive 
committee,  with  Mr.  Jones,  will  try  and  call  on  you  this  week  to  ascertain 
your  sentiments  in  this  matter.  Please  study  the  matter  over  carefully 
and  be  prepared  to  act. 

Executive  Committee, 

J.  W.  Cathcart, 
Hugh  White, 

C.  A.  Reinemund. 

El  Paso  County  Medical  Association, 

El  Paso,  Texas. 

Gentlemen : 

We  have  been  informed  that  your  association  desires  to  enter  into 
negotiations  for  the  erection  of  a modern,  up-to-date  Medical  Building 
on  some  close-in  property,  to  be  occupied  by  members  of  your  association 
and  other  desirable  tenants. 

We  own  90  feet  by  120  feet  at  the  Nortliivest  corner  of  Mesa  Ave. 
and  Franklin  Street,  in  this  City,  and  would  suggest  that  your  association 
organize  a company  to  be  known  as  ‘The  El  Paso  County  Medical  Associa- 
tion Building  Company,”  to  be  incorporated  under  the  Laws  of  Texas, 
with  a Capital  stock  of  One  Hundred  Fifty  Thousand  Dollars,  divided  into 
Fifteen  Hundred  Shares  of  the  par  value  of  One  Hundred  ($100)  Dollars 
each  and  all  stock  to  be  issued  full  paid  and  non-assessable. 

If  our  recommendations  are  carried  out  and  a Company  organized 
as  above,  and  if  members  of  your  Association  will  subscribe  and  pay  to  the 
Trustees  and  Treasurer  of  the  Company  Seventy  Thousand  Dollars  in  cash 
for  Seven  Hundred  Shares  of  said  Company  Stock,  we  will  convey  to  the 
Company,  free  of  debt,  by  warranty  deed,  90  by  120  feet  at  the  Northwest 
Corner  of  Mesa  Avenue  and  Franklin  Street,  and  accept  in  payment  there- 
for Seven  Hundred  and  Fifty  Shares  of  Stock  of  your  Company,  and  in 
addition  we  will  subscribe  for  Fifty  Shares  of  said  Stock  and  pay  for  same 
in  cash.  Provided;  however,  your  Company  will  agree  to  erect  on  said 
property  a six-story,  re-enforced  concrete  building  to  cost  approximately 
$225,000.00.  Part  of  the  funds  necessary  to  erect  said  building  to  be  se- 
cured by  the  issue  and  sale  of  $150,000  ten  year  7%  Gold  Bonds,  secured 
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b y First  Lien  on  said  real-estate  and  building,  said  bonds  to  be  subject  to 
redemption  on  any  interest  maturing  day  prior  to  maturity  at  103%,  upon 
60  days  notice,  and  accrued  interest  at  election  of  said  “The  El  Paso 
Medical  Association  Building  Company.”  It  is  our  idea  to  have  the 
Contractor  who  erects  the  building  take  a portion  of  the  Bonds  in  pay- 
ment of  his  work,  but  such  bonds  as  the  Contractor  woul  dnot  take  we 
would  agree  to  place  for  you  at  par  as  the  money  may  be  needed  for  the 
erection  of  the  building.  Taxes  for  1919  to  be  pro-rated. 

Below  we  give  you  some  figures,  which  are  based  upon  estimate  only, 
which  will  give  you  some  idea  as  to  what  you  could  expect  upon  your 


investment. 

Architect’s  Estimated  Cost  of  Building $225,000.00 

Cost  of  Real  Estate  75,000.00 


Total  Estimated  Cost  of  Real  Estate  and  Building $300,000.00 

Capital  Stock  Paid  in  150,000.00 

First  Mortgage  7%  Bonds  150,000.00 


Total  Available  to  pay  for  Real  Estate  and  Building $300,000.00 

The  Architect  Estimated  Net  Income  from  the  Building  per 

Annum  is 37,698.00 

Which  if  correct,  would  provide  you  with  funds  to  pay  your 

interest  on  your  bonds,  which  would  amount  to 10,500,00 

Also  funds  to  pay  8%  Dividend  to  your  Stockholders 12,000.00 

And  provide  you  with  an  Annual  Sinking  Fund  of 15,000.00 


$37,500.00 

If  the  estimated  figures  furnished  you  by  the  architect  are  correct, 
you  would  be  able  to  retire  your  bonds  within  their  maturity  date  and 
your  Stockholders  would  own  a gilt-edge  investment,  unincumbered. 

We  have  other  plans  in  mind  in  regard  to  our  property  and  this 
proposition  is  made  you  subject  to  your  acceptance  within  reasonable  time, 
say — 10  days  from  date. 

Yours  very  truly, 

(Signed)  F.  P.  JONES, 

A.  F.  KERR. 


THE  HARRISON  ACT. 

AS  AMENDED  by  the  new  War  Revenue  Act,  will  be  mailed  post- 
paid to  any  druggist,  physician,  dentist  or  veterinarian  who  will  send  a 
postal  request  therefor  to  “Mailing  Department,  Parke,  Davis  & Co., 
Detroit,  Mich.”  Please  observe  directions  strictly. 

PARKE,  DAVIS  & CO. 
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NEWS  ITEMS 


NEWS  ITEMS  FROM  ARIZONA. 

Dr.  George  E.  Goodrich  of  Phoenix,  has  been  appointed  State  Super- 
intendent of  Public  Health  by  Governor  Campbell,  succeeding  Dr.  Orville 
H.  Brown.  Dr.  Brown  had  made  a very  efficient  health  officer,  giving 
much  time  from  his  private  practice  to  the  duties  of  his  office,  but  the 
change  in  the  political  complexion  of  the  governor’s  office  made  a change 
in  the  health  office  inevitable. 

Dr.  Goodrich,  the  new  appointee,  is  well  known  in  Arizona,  having 
practiced  medicine  in  the  state  for  the  past  fifteen  years;  for  ten  years, 
he  was  surgeon  for  the  Arizona  Copper  Co.,  at  Morenci,  and  for  the  past 
three  years  has  been  located  in  Phoenix.  Governor  Campbell  is  fortunate 
in  being  able  to  secure  a man  of  Dr.  Goodrich’s  ability  to  accept  the  of- 
fice under  the  present  conditions. 

Dr.  Cummings  of  Verde,  Ariz.,  has  been  appointed  Superintendent  of 
the  State  Hospital  for  the  Insane.  Dr.  Cummings  was  surgeon  for  the 
United  Verde  Extension  mine,  and  was  formerly  Professor  of  Neurology 
at  the  Medical  Dept.,  University  of  Southern  California. 

Dr.  A.  C.  Kingsley,  who  has  made  a very  efficient  superintendent 
and  who  vacates  the  office  solely  through  the  change  in  politics  of  the 
state  government,  will  spend  some  months  in  postgraduate  work  before 
resuming  his  private  practice. 

Dr.  L.  P.  Kaull  of  Jerome  has  been  discharged  and  returned  to  his 
work  as  chief  surgeon  of  the  United  Verde  Hospital.  He  was  in  the 
surgical  service  at  Camp  Upton,  L.  I. 

It  is  reported  that  Drs.  A.  Kirmse  of  Globe  and  C.  A.  Thomas  of 
Tucson  have  been  honorably  discharged  from  the  army  service. 

The  campaign  for  funds  to  complete  the  Deaconess  Hospital  at  Phoe- 
nix has  been  proceeding  under  great  difficulties  on  account  of  the  in- 
fluenza epidemic.  However,  at  last  accounts,  more  than  $60,000  of  the 
proposed  $100,000  has  been  secured.  The  skeleton  work  of  the  hospital 
has  been  finished,  and  the  $100,000  will  complete  and  furnish  the  hospital, 
of  125  beds. 


HISTORICAL  SKETCH  OF  THE  ARIZONA  MEDICAL  ASSOCIATION 

Believing  that  a brief  summary  of  the  organization  activities  of  the 
Arizona  Medical  Association  will  be  of  interest,  the  following  facts  have 
been  taken  from  the  minute  book  and  the  personal  recollections  of  some 
of  the  charter  members. 

“Early  in  May,  1892,  the  following  letter  was  addressed  by  the  Mari- 
copa County  Medical  Association  to  the  physicians  of  Arizona: — 


SOUTHWESTERN  MEDICINE 


15 


“Phoenix,  Ariz.,  May  7th,  1892. 

Dr. 

Dear  Doctor: — At  a meeting  of  the  Maricopa  County  Medical  Asso- 
ciation, held  in  Phoenix  on  the  first  Tuesday  of  this  month,  the  follow- 
ing preamble  and  resolution  was  unanimously  adopted. 

Whereas,  it  is  evident  that  there  are  many  earnest  and  zealous  phy- 
sicians in  Arizona  who  are  willing  to  contribute  of  their  time  and  talent 
towards  the  general  interest  of  the  medical  profession,  and 

Whereas,  the  greatest  good  to  the  profession  can  be  accomplished 
through  organization,  therefore,  be  it 

Resolved,  first,  that  we  call  a meeting  of  the  physicians  of  the  Ter- 
ritory for  the  purpose  of  organizing  a Territorial  Medical  Society,  and 
that  said  meeting  be  held  in  Phoenix  on  May  25th  (Wednesday)  in  order 
that  we  may  elect  delegates  to  the  American  Medical  Association  which 
meets  in  Detroit,  Michigan,  June  7th,  1892. 

Resolved,  second,  that  a committee  of  three  be  appointed  to  invite  all 
“regular”  physicians  residing  in  the  Territory  to  attend  said  meeting. 

In  compliance  with  said  resolution,  you  are  most  cordially  invited  to  be 
present  and  participate  in  the  organization  of  the  Territorial  Association. 
We  deem  it  unnecessary  to  enumerate  the  many  reasons  why  we  should 
organize  as  we  take  it  for  granted  that  they  are  evident  to  all  thinking 
physicians. 

Yours  fraternally, 

ANCIL  MARTIN  L.  D.  DAMERON,  Secretary. 

W.  H.  WARD  J.  MILLER,  President, 

H.  A.  HUGHES  Committee.” 

Pursuant  to  this  all  there  assembled  in  the  parlors  of  the  Commercial 


Hotel,  in  Phoenix,  on 
physicians  of  Arizona: 

Dr.  M.  M.  Gilbert  

Dr.  Mauck  

the  afternoon 

Mesa 

T empe 

of  May  25th,  1892,  the 

Dr.  H.  A.  Hughes 

Dr.  Keefer  

following 

....  Phoenix 
Phoenix 

Dr.  John  Green  

Tucson 

Dr.  L.  D.  Dameron 

Phoenix 

Dr.  M.  W.  Brack 

Tempe 

Dr.  Neil  McIntyre 

Phoenix 

Dr.  I.  B.  Hamilton 

...Tombstone 

Dr.  Wharton 

Phoenix 

Dr.  Thos.  H.  Sabin 

Gila  Bend 

Dr.  Ancil  Martin  

Phoenix 

Dr.  W.  H.  Ward  

Phoenix 

Dr.  John  Miller 

Phoenix 

Dr.  Rawlings 

Phoenix 

Dr.  Sullivan  

The  physicians  listed  above  constitute  the  charter  members  of  the 
Arizona  Medical  Association. 


At  the  second  annual  meeting,  which  was  held  on  Feb.  28th,  1893, 
in  the  offices  of  Drs.  Hughes,  Walker  and  Dameron,  in  Phoenix,  the 
following  names  were  added : — 
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Dr.  Wm.  T.  Barry Florence 

Dr.  A.  C.  Wright _ Tucson 

Dr.  A.  H.  Hoeffer Florence 

Dr.  R.  C.  Dryden Holbrook 

Dr.  John  L.  Gregg Tempe 

Dr.  C.  H.  Jones Tempe 

Dr.  J.  L.  Walker Phoenix 

Dr.  F.  A.  Sweet Bisbee 


Dr.  Frank  G.  Eastman  

Dr.  C.  H.  S.  Jones  

Dr.  George  W.  Huse 

Dr.  B.  F.  Holcombe  Tombstone 


Dr.  C.  M.  Craig Tucson 

Dr.  B.  G.  Fox Globe 

Dr.  Wm.  Johnston  

Dr.  H.  W.  Fenner Tucson 


At  the  first  annual  meeting,  Dr.  John  Miller  was  elected  President 
and  Dr.  John  Green  of  Tucson,  Secretary.  A Constitution  was  adopted 
and  a Judicial  Council  was  formed. 


At  the  second  annual  meeting,  of  1893,  the  efforts  of  the  Association 
was  directed  mainly  toward  framing  bills  for  the  establishment  of  a ter- 
ritorial Board  of  Health  and  for  the  Regulation  of  the  Practice  of  Medi- 
cine. The  Committee  on  Medical  Legislation,  consisting  of  Drs.  Dryden, 
Hughes,  Ward  and  Martin,  worked  consistently  toward  this  much  desired 
object  for  several  years  before  the  legislature  finally  rewarded  their  ef- 
forts. 

Of  these  charter  and  organization  members  of  the  Association,  the 
following  are  still  living  and  influential  factors  in  the  civil  and  medical 
life  of  the  state  of  Arizona: — 

Dr.  M.  W.  Brack  is  living  at  Mesa,  Ariz.,  having  retired  from  active 
practice  on  account  of  poor ‘health. 

Dr.  I.  B.  Hamilton  is  with  the  Cananea  Copper  Co.,  at  Cananea, 
Sonora. 

Dr.  H.  A.  Hughes  is  in  active  practice  at  Phoenix,  Ariz.,  and  during 
the  recent  influenza  epidemic  is  the  only  physician  who  volunteered  for 
service  in  Northern  Arizona  who  continued  his  work  throughout  the 
epidemic  and  suffered  no  ill  effects  from  that  arduous  task. 

Dr.  L.  D.  Dameron  is  in  active  practice  at  Phoenix,  Ariz.,  now  car- 
ing for  the  work  of  two  associates  who  volunteered  for  army  service; 
these  associates  were  Dr.  C.  B.  Palmer  who  has  been  in  France  for  a 
year,  and  Dr.  Coit  Hughes,  the  son  of  his  former  associate,  Dr.  H.  A. 
Hughes. 

Dr.  Ancil  Martin  is  in  active  practice  at  Phoenix,  being  one  of  the 
most  prominent  ophthalmologists  of  the  western  coast. 

Dr.  B.  G.  Fox  is  located  at  Globe,  Ariz.,  where  he  apparently  has  a 
life  position  as  County  Superintendent  of  Public  Health  and  Superin- 
tendent of  the  County  Hospital.  He  has  retired  from  civil  practice  and 
is  probably  the  only  full  time  health  officer  in  the  state. 

Dr.  H.  W.  Fenner  is  located  at  Tucson,  Ariz.,  where  he  still  enjoys 
a large  and  lucrative  consultation  practice. 

There  may  be  others  among  these  pioneers  in  the  Association  who 
are  still  in  practice  in  other  states. 
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PERTHES’  DISEASE. 

Review  of  Literature  and  Illustrations  of  One  Case. 

By 

W.  WARNER  WATKINS,  M.  D. 


Perthes’  Disease  is  a hip  joint  disease  of  childhood.  Hip  joint  con- 
ditions, described  as  anomalous,  but  which  were  afterwards  recognized 
as  belonging  to  this  class  were  first  described  by  Freiberg  of  Cincinnati 
in  1905,  in  which  the  absence  of  osteophytes  in  conditions  of  arthritis  de- 
formans were  noted.  In  1909,  Leg g of  Boston  reported  five  cases  of  what 
he  called  “obscure  affections  of  the  hip-joint”  developing  after  traumatism 
in  children ; the  peculiar  feature  was  the  development  of  a deforming  hip 
joint  disease  with  spontaneous  recovery.  In  1910  Jacques  Calve  in  dis- 
cussing 500  cases  of  “coxalgie,”  selected  ten  cases  which  he  called  “pseudo- 
coxalgie,”  his  description  of  these  cases  was  very  clear  and  definite; 
almost  simultaneously  Sourdat  in  a review  of  250  radiographs  of  hip 
joint  conditions,  selected  nine  cases  which  he  grouped  together,  and  whose 
x-ray  characteristics  he  described  as  follows  :-“The  articular  space  is 
enlarged ; the  epiphysis  shows  itself  to  be  flattened ; the  neck  of  the  femur 
is  a varus  more  or  less  pronounced  and  generally  little  accentuated;  it  is 
thickened.”  In  1910  Waldenstroem  of  Stockholm  presented  a monograph 
on  “Tuberculosis  of  the  Neck  of  the  Femur  in  Children,  from  which  L egg 
in  a recent  article  (Surg.,  Gyn  & Obs.  March  1916)  selected  seven  cases 
as  being  non-tuberculous. 

Georg  Perthes,  after  a preliminary  study  in  1910,  presented  a class- 
ical monograph  in  1913,  abstracted  in  the  Jour.  A.  M.  A.,  in  which  he 
suggested  the  name  “Osteochondritis  Deformans  Juvenilis.”  Owing  to 
our  regrettable  tendency  to  dignify  a disease  or  mystify  it,  by  giving  it  the 
name  of  the  man  who  first  writes  an  acceptable  article  about  the  condition 
the  disease  has  been  known  as  Perthes’  Disease — sometimes  Calve-Perthes 
disease.  Perthes  sharply  differentiated  the  condition  from  arthritis  de- 
formans on  the  one  hand  and  from  tuberculosis  of  the  hip  on  the  other. 
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Arthritis  deformans  affects  the  joint  cartilage  and  is  early  associated  with 
crepitation  and  progressively  advances  to  the  stage  of  ankylosis  unless 
stopped  by  successful  treatment;  flattening  of  the  femoral  neck  may 
occur,  but  is  associated  with  hypertrophic  bone  formation  and  osteophytes. 
Tuberculosis  destroys  the  bone,  and  is  associated  with  rarefaction  as 
shown  by  diminished  density  to  x-ray. 

In  osteochondritis  deformans,  the  cartilage  is  not  affected  but  the 
pathological  changes  begin  in  the  bone  beneath  the  cartilage,  leading  to  a 
softening  of  the  epiphyseal  head,  which  flattens  out.  Freiberg  described 
his  cases  reported  in  1905  as  the  epiphysis  having  mushroomed  upon  the 
neck,  or  in  later  stages  as  taking  an  appearance  resembling  the  corona  of 
the  glans  penis. 

In  1914  Max  Brandes  reported  ten  cases,  in  which  he  emphasized  the 
fact  that  a positive  tuberculin  reaction  must  not  lead  one  to  diagnose  such 
cases  as  tuberculosis,  because  such  reactions  might  not  refer  to  the  hip  joint 
but  to  other  foci.  He  thinks  that  a recovery  of  a supposed  hip  joint 
tuberculosis  within  a reasonably  short  time  and  preservation  of  a fair 
range  of  motion  raises  a grave  doubt  as  to  the  tuberculous  nature  of  the 
process. 

The  complex  of  symptoms  given  by  Legg  for  this  condition  include 
those  enumerated  by  Calve,  Perthes  and  Brandes,  with  slight  modifications. 
They  are 

(1)  Age,  2Vz  to  12  years. 

(2)  Appearance  of  limp,  with  or  without  history  of  trauma. 

(3)  Prominence  of  great  trochanter  on  affected  side. 

(4)  Limitation  in  motion,  most  marked  in  abduction. 

(5)  No  crepitation ; capsular  thickening. 

(6)  Muscular  atrophy  of  glutei  and  of  thigh  muscles  later. 

(7)  Little  or  no  pain,  except  at  onset;  there  may  be  exceptions 

to  this. 

(8)  Little  or  no  spasm;  occasional  exceptions  to  this. 

(9)  Trochanter  above  Nelaton’s  line. 

(10)  Trendlenburg  symptoms  usually  present  (waddling  gait  due 

to  paralysis  of  glutei  muscles). 

(11)  Legs  of  equal  length. 

(12)  Von  pirquet  negative  usually. 

(13)  Wassermann  and  family  history  negative. 

(14)  Patient’s  history  negative. 

(15)  No  evidence  of  old  rickets. 

(16)  Duration  six  months  to  year. 

(17)  Typical  roentgen  appearance,  flattened  appearance,  mushroomed 

or  cap-like  epiphysis,  hypertrophic  thickening  of  neck  of 
femur;  appearance  of  coxa  vera. 
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Freiberg  writes  (J.  A.  M.  A.  8-26-1916)  calling  attention  to  his  report 
of  two  cases  in  1905,  in  which  he  described  the  typical  x-ray  appearance. 
He  now  describes  the  evolution  of  the  condition  and  reviews  the  literature, 
calling  attention  to  the  absence  of  hypertrophic  changes.  He  recalls  that 
the  early  symptoms  resemble  tuberculosis,  as  do  the  earliest  x-ray  ap- 
pearances, particularly  if  the  x-ray  examination  is  not  minute  and  if 
Perthes  disease  is  not  borne  in  mind.  He  also  states  that  many  hip  joint 
tuberculosis  which  responds  to  treatment  and  causes  a profound  self  con- 
gratulation on  the  part  of  the  surgeon  is  really  Perthes  disease  which  re- 
quires only  a little  encouragement  to  recover  spontaneously. 

Blanchard,  (J.  A.  M.  A.  9-29-1917)  says  that  the  pathology  is  not 
confined  to  the  joint  but  there  is  an  atrophy  of  the  pelvic  bones,  femoral 
shaft  and  muscles.  He  thinks  this  rules  out  local  injury  to  epiphysis  or 
circumscribed  joint  infection,  and  considers  that  the  disease  must  be  due 
to  an  extensive  nutritional  disturbance.  He  says  that  no  destructive  bone 
condition  yields  to  treatment  as  readily  as  does  this  condition,  but  that 
mechanical  support  must  be  used  early  before  the  head  has  been  flattened ; 
his  conclusions  are, 

(1)  Osteochondritis  deformans  juvinilis  seems  to  be  a nutritional 
disease  of  the  bones  and  muscles  of  the  hip  and  leg. 

(2)  If  the  femoral  head  is  continued  in  use  during  the  acute  stage, 
it  becomes  more  or  less  obliterated  by  the  weight  thrown  on  the  softened 
bone. 

(3)  If  the  head  of  femur  is  protected  it  will  suffer  only  the  same 
atrophic  changes  as  the  other  bones. 

(4)  In  convalescence  the  destroyed  head  redevelops  rapidly  if 
protected. 

(5)  The  etiology  is  the  question  of  chief  interest. 

Roberts,  (J.  A.  M.  A.  Nov.  10,  1917)  reviews  the  various  ideas 
advanced  regarding  etiology  of  which  there  are  three  which  still  hold  the 
field  (a)  traumatism;  (b)  obscure  infection;  (c)  perverted  matabolism. 
Tuberculosis  has  long  since  been  eliminated  as  a cause,  and  syphilis  is 
supposed  to  have  been  eliminated  by  negative  Wassermann  reaction  in 
these  cases. 

However,  Roberts  contends  that  the  condition  is  syphilitic,  because, 

(1)  Osteochondritis  is  such  a common  expression  of  syphilis  in 
children. 

(2)  A negative  Wassermann  is  also  a very  common  occurrence  in 
hereditary  syphilis  of  bones  or  joints. 

(3)  He  finds  dental  evidence  of  syphilis  in  his  cases. 

(4)  His  cases  have  improved  so  rapidly  under  mixed  treatment. 

The  case  illustrated  here  was  sent  to  Phoenix  from  Nebraska,  with 

diagnosis  of  bilateral  hip  joint  tuberculosis.  There  was  history  of  limp 
developing  in  a boy  five  years  old,  with  some  knee  pain  and  other  symptoms 
Perthes  describes  the  condition  as  always  unilateral.  Later  observers 
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have  noted  cases  of  bilateral  involvement.  This  case  is  a bilateral  in- 
volvement. 

The  radiograph  presented  here  was  taken  after  a cast  had  been 
worn  for  some  months  and  removed  for  observation. 

The  appearance  is  typical  of  osteochondritis  deformans  juvenilis;  there 
is  now  no  pain  at  all  in  the  hip  or  knee;  the  general  condition  of  the 
patient  is  good.  The  observations  of  Roberts  have  some  support  in  this  case 
who  presents  very  suspicious  teeth.  No  other  investigations  have  been 
made  as  yet  into  thfe  specific  nature  of  the  disease. 


A NEW  AND  SUCCESSFUL  TREATMENT  FOR 
BACILLARY  DYSENTERY. 

By 

DR.  YANDELL,  Sacaton,  Arizona. 


The  primary  intent  of  this  manuscript  is  to  describe  a successful 
treatment  for  bacillary  dysentery,  one  which  could  not  be  found  mentioned 
in  the  available  literature.  Before  taking  up  this  treatment,  a few  words 
of  a general  nature  concerning  the  disease  will  be  appropriate. 

This  is  an  acute  infectious  disease  of  the  alimentary  tract,  caused 
by  the  Bacillus  Dysenteriae,  an  organism  closely  resembling  the  typhoid 
bacillus  in  cultural  respects.  There  are  at  least  two  well  recognized  types, 
one  discovered  by  Shiga  during  an  epidemic  in  Japan  and  the  other  dis- 
covered by  Flexner  in  Manila.  The  disease  occurs  in  epidemic  form. 
It  has  a very  sudden  onset  with  marked  symptoms  of  toxemia,  usually 
leaving  no  sequellae.  It  occurs  in  temperate  regions  as  well  as  in  the 
tropics  and  is  almost  always  the  type  of  dysentery  which  occurs  as 
epidemics  in  schools,  barracks,  etc. 

The  bacillus  enters  the  body  by  the  mouth  and  leaves  in  the 
alvine  discharges.  The  infection  is  transferred  from  man  to  man,  di- 
rectly or  indirectly,  in  precisely  the  same  ways  described  for  typhoid  in- 
fection— by  drinking  water,  contact,  food,  flies,  etc.  I am  of  the  opinion 
that  Dysentery  carriers  occur  and  have  a great  deal  to  do  with  spreading 
the  disease;  recent  convalescents  are  particularly  apt  to  spread  the  in- 
fection. 

The  following  is  a brief  description  of  the  epidemic  which  occurred 
at  the  Sacaton  Hospital.  Fifty  four  females  and  forty  eight  males, 
ranging  in  years  from  infancy  to  seventy-six  years  were  affected.  The 
onset  was  invariably  sudden,  with  complaint  of  pain  in  the  pit  of  stomach 
and  frequent  stools  containing  mucus  and  blood.  Some  patients  were  at 
stool  as  many  as  forty  times  in  twelve  hours,  the  average  being  about 
twenty  stools  daily.  There  was  great  tenesmus  with  each  stool  which,  in 
many  instances,  consisted  of  almost  pure  blood.  Temperature  in  the  ma- 
jority was  slight  and  in  quite  a number  subonormal.  Pulse  feeble  and 
rapid  with  emaciation  coming  on  soon  after  the  onset. 
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Amebic  dysentery  was  ruled  out  by  the  fact  that  it  does  not  occur 
in  epidemic  form  and  the  observation  that  emetine  made  all  cases  worse 
or  no  better.  The  microscopical  fecal  findings  confirmed  the  diagnosis 
of  bacillary  dysentery.  Previous  to  the  diagnosis,  practically  everything 
in  the  way  of  treatment  was  carried  cut;  this  included  cleansing  of  the 
bowels  with  castor  oil,  salts  and  saline  enemas,  enemas  containing  starch 
and  opium,  enemas  with  .5  gram  of  silver  nitrate  to  the  pint  of  warm 
water,  etc.  Emetine  was  given  subcutaneously  and  intravenously,  and 
alcresta  tablets  administered  by  mouth,  without  effect;  large  doses  of 
bismuth-subnitrate,  together  with  Norman  Gray  anti-diarrheal  tablets, 
also  was  without  effect.  Hypodermic  administration  of  echinacea  did 
some  good,  but  did  not  entirely  relieve  any  case.  With  the  idea  that  the 
infection  might  be  streptococcic,  Mulford’s  antistreptococcic  serum  (poly- 
valent) was  given  in  doses  as  high  as  100  c.  c.  in  twenty-four  hours,  to 
a few  cases  with  no  apparent  benefit. 

With  the  idea  that  pituitin  might  check  the  hemorrhages  this  was 
administered  to  several  cases,  and  the  hemorrhages  were  checked  to  a 
marked  degree;  however,  fearing  some  untoward  rsult,  we  changed  to 
adrenalin  chloride,  giving  10  to  .20  minims  of  the  1:1000  solution  hypo- 
dematically,  to  the  cases  having  the  most  severe  bleeding.  This  dose  was 
repeated  every  four  to  six  hours,  rarely  ever  requiring  more  than  two 
or  three  doses  to  check  the  hemorrhages.  The  situation  which  seemed 
so  desperate  was  now  changed  and  it  seemed  that  a sovereign  remedy 
had  been  discovered;  the  very  frequent  bloody  discharges  were  now 
only  about  half  as  frequent  and  had  changed  to  mucus.  However,  the 
continuance  of  the  mucuous  discharges  was  evidence  that  the  adrenalin 
had  only  controlled  the  hemorrhage,  without  curing  the  infection,  and 
it  was  evident  that  some  germicide  to  kill  off  the  bacilli  was  the  logical 
adjunct  to  the  adenalin,  since  these  bacilli  were  probably  not  embedded 
deeply  in  the  intestinal  mucosa.  We  selected  a boy  patient  who  was  hav- 
ing forty  stools  a day  and  gave  him  twenty  grains  of  thymol  in  capsules; 
there  was  sudden  cessation  of  the  discharges  and  this  individual  case 
recovered  without  further  medication.  At  that  time,  there  were  twenty- 
five  cases  in  the  hospital,  and  thymol  in  heroic  doses  were  given  to  all 
of  them.  Every  case  promptly  recovered,  except  one  who  was  moribund 
before  the  thymol  was  given.  The  thymol  was  administered  in  ten  to 
twenty  grain  capsules,  on  an  empty  stomach,  followed  at  the  end  of  six 
hours  with  epsom  salts.  No  food  was  given  for  eight  hours.  This 
treatment  was  repeated  every  other  day,  when  indicated,  but  only  a 
few  required  more  than  two  or  three  treatments. 

SUMMARY : 

(1)  Adrenalin  chloride  hypodermically  will  promptly  control  the 
hemorrhages  of  dysentery. 

(2)  Thymol  in  large  doses,  cn  an  empty  stomach,  is  an  efficient 
and,  apparently,  a specific  remedy  for  bacillary  dysentery. 
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THE  EARLY  DIAGNOSIS  OF  RENAL  TUBERCULOSIS. 


By 

B.  W.  WRIGHT,  M.  D. 

(Read  before  El  Paso  County  Medical  Society,  March  3,  1919) 

Primary  involvement  of  the  kidney  with  tuberculosis,  the  so-called 
hematogenous  infection,  is  known  to  be  the  rule,  instead  of  the  rare 
condition  it  was  formerly  believed  to  be,  and  the  importance  of  an 
early  diagnosis  cannot  be  over  stated,  for  on  this  factor  alone,  pro- 
vided proper  surgical  procedure  follows,  depends  the  individual’s  chance 
for  life.  Rarely  does  a post-mortem  fail  to  reveal  the  healed  processes 
of  pulmonary  tuberculosis,  but  a healed  and  arrested  renal  tuberculosis 
is  yet  to  be  demonstrated.  The  course  is  invariably  progressive.  For- 
tunately, in  the  most  instances,  but  one  kidney  is  involved  at  first,  but 
the  period  of  freedom  from  infection  of  the  second  kidney  can  usually 
be  measured  at  best,  in  months,  and  no  time  should  be  lost.  A diagnosis 
if  made  while  the  disease  is  limited  to  one  kidney,  may  very  properly 
be  called  an  early  diagnosis  and  it  is  with  this  stage  of  the  disease 
that  this  paper  treats. 

Nephrectomy  is  a life-saving  measure,  if  performed  while  the  dis- 
ease is  unilateral,  in  many  instances  even  when  vesical  tuberculosis 
complicates,  no  further  trouble  may  be  expected,  for  a direct  extension 
of  the  tubercle  bacilli  from  the  bladder  through  the  ureter  to  the  sound 
kidney  is  rare,  although  this  type  of  infection  is  the  rule  in  pyelitis, 
occasioned  by  obstructive  stagnation  of  urine,  seen  in  stricture,  enlarge- 
ment of  the  prostate  and  vesical  or  urethral  calculi.  Emboli  of  tubercle 
bacilli,  or  a true  hemotogenous  infection,  accounts  for  the  process 
sooner  or  later  developing  in  the  second  kidney,  if  the  diseased  one  is 
not  removed.  Nothing  is  more  gratifying  than  to  observe  an  indi- 
vidual regain  his  health  and  remain  well  after  the  removal  of  a tuber- 
cular kidney,  that  left  alone  wrould  certainly  have  caused  his  death. 
Such  a happy  result  can  be  obtained  in  those  cases  that  are  diagnosed 
and  operated  while  the  tubercular  process  is  confined  to  one  kidney. 
The  earlier  the  stage  of  the  disease,  the  more  difficult  the  diagnosis, 
but  patience  and  persistency  have  their  rewards  in  this  field  more  than 
in  many  others,  and  a single  or  even  several  failures  to  demonstrate 
a tubercular  kidney  should  not  discourage  when  there  is  a pyuria, 
hematuria  or  pain  that  cannot  be  accounted  for,  or  in  Morton’s  words, 
one  should  “suspect  tuberculosis  of  the  kidney  in  every  case  of  cystitis, 
especially  in  young  persons,  which  is  not  due  to  stone  or  stricture  and 
which  does  not  clear  up  under  bladder  washing.”  “Another  point 
which  should  increase  the  suspicion  of  tuberculosis  is  the  fact  that  a 
tuberculous  cystitis  is  always  made  worse  by  bladder  washings  with 
nitrate  of  silver  solutions.” 
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The  early  symptoms  are  those  of  beginning  active  tuberculosis  any- 
where in  the  body.  A slight  evening  rise  of  temperature,  loss  of  weight, 
impaired  appetite  and  malaise. 

Perhaps  the  most  constant  and  most  characteristic  symptom  is  fre- 
quency of  urination,  especially  at  night  and  such  a complaint  from  an  indi- 
vidual too  young  for  a senile  hypertrophy  of  the  prostate  should  certainly 
suggest  a tubercular  kidney,  and  should  continue  to  suggest  it  until  it  has 
been  definitely  proven  to  be  due  to  something  else. 

Then,  if  urinalysis  reveals  the  absence  of  pus  in  the  urine,  we  are 
justified,  if  bladder  washing  does  not  quickly  relieve  the  frequency  and 
clear  up  the  pyuria  to  cystoscope  the  patient  and  if  the  bladder  is  found 
to  be  fairly  normal,  or  pus  is  seen  coming  from  the  ureters,  to  cathet- 
erize  the  ureters.  It  is  well  to  remember  that  a tubercular  process  may 
not  communicate  at  first  with  the  pelvis  of  the  kidney  and  no  pus  will 
be  found  in  the  urine  until  the  abscess  ruptures  through.  This  may 
frequently  occur  before  the  kidney  breaks  down  into  one  big  abscess 
cavity,  surrounded  by  thick  fibrous  capsule,  so  that  in  the  beginning, 
pus-free  intervals  are  observed.  This  emphasizes  the  necessity  of  re- 
peated observations  in  a suspected  case. 

The  history  of  the  individual  is  important.  A search  for  Tuber- 
culosis elsewhere  should  be  made,  with  special  attention  paid  to  the 
lungs,  and  in  the  male,  to  the  epididymis  and  seminal  vesicles  as  the 
simultaneous  hematogenous  implantation  of  a tubercular  infection  here 
and  in  the  kidney  has  been  frequently  noted.  When  the  seminal  vesicles 
or  epididymis  are  found  to  be  tubercular  with  a tubercular  cystitis  and 
renal  tuberculosis  accompanying,  the  infection  has  most  likely  origi- 
nated in  the  first  organs  and  has  reached  the  bladder  by  direct  extension 
up  the  ureters. 

The  presence  of  an  old  uncured  case  of  gonorrhea  should  excite 
suspicion,  as  renal  tuberculosis  has  frequently  followed  a gonorrheal 
pyelitis. 

Palpation  of  the  affected  side  may  reveal  an  enlarged  kidney  and 
what  is  of  more  value  is  the  fact  that  the  kidney  is  less  moveable  than 
the  sound  one,  due  to  the  surrounding  adhesions.  A palpably  enlarged 
kidney  that  is  freely  moveable  is  more  likely  to  be  a new  growth. 

Pain,  while  not  always  one  of  the  first  symptoms,  soon  appears 
and  is  more  or  less  constant.  It  simulates  the  pain  of  renal  colic  when 
the  ureter  is  occluded  or  flakes  of  pus  are  passed  into  the  bladder. 
Tenesmus,  strangury  and  dysuria  may  occur  even  before  the  bladder  is 
involved,  especially  when  the  pelvis  is  the  seat  of  the  ulceration.  These 
symptoms  are  especially  severe  and  distressing  when  the  bladder  begins 
to  ulcerate  and  neither  rest  in  bed  nor  medication  afford  much  relief. 

Examination  of  the  urine  shows  pus,  and  sometimes  crumbly 
masses  of  caseous  material,  blood,  either  macro  or  microscopic  depend- 
ing on  the  amount  of  ulceration  and  its  location,  albumen  from  an  ac- 
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companying  nephritis  due  to  the  toxemia  of  the  tubercules  and  in  70 
to  80%  of  cases  the  bacilli  themselves  may  be  demonstrated.  Where 
repeated  examinations  of  centrifuged  specimens  fail  to  show  bacilli, 
guinea  pig  inoculation  may  be  resorted  to  as  the  most  reliable  of  the 
laboratory  aids  to  diagnosis. 

The  disadvantage  of  animal  inoculation  is  that  one  must  wait  for 
five  or  six  weeks  before  the  tubercular  process  can  be  demonstrated 
in  the  peritioneal  cavity  of  inoculated  guinea  pigs.  The  absence  of 
bacteria  in  a specimen  of  urine  that  contains  pus  is  strongly  suggestive 
of  renal  tuberculosis. 

The  X-ray  is  perhaps  of  most  value  in  eliminating  stone  in  tuber- 
cular cases  that  similate  nephrolithiasis.  Enlargement  of  the  kidney 
shadow  may  be  a valuable  correlative  aid  in  diagnosis. 

Lastly  and  perhaps  of  the  most  importance  are  the  cystoscopy  and 
ureteral  catheterization  and  no  diagnosis  can  be  considered  complete 
without  it,  certainly  no  case  should  be  operated  until  the  information 
to  be  derived  from  it  has  been  acquired.  The  bladder  may  show  areas 
of  congestion  or  tubercular  ulcerations  near  the  ureteral  orifice  of  the 
affected  side  usually,  but  not  always  as  Willy  Meyer  has  shown  that 
the  more  or  less  typical  changes  sometimes  occur  around  the  opposite 
ureter  from  the  diseased  side.  A pouting  of  the  ureteral  orifice  or 
prolapse  of  the  mucous  membrane  around  the  ureter  is  suggestive  of 
renal  tuberculosis  according  to  Willy  Meyer. 

When  the  pus  or  blood  is  seen  coming  from  one  or  both  orifices, 
the  location  of  the  disease  is  established  with  fair  certainty,  and  it  but 
remains  to  catheterize  the  ureters  (not  always  an  easy  task  and  occas- 
ionally impossible,  especially  in  the  presence  of  extensive  bladder  tuber- 
culosis) and  the  separate  urines  examined.  Chromocystoscopy  by  in- 
digocarmine  or  phenolsulphonethalein  and  the  determination  of  the 
sugar  output  after  phloridzin,  and  the  amount  of  urea  excreted  by  each 
kidney  in  a given  length  of  time  are  the  means  of  determining  the 
relative  function  of  each  kidney. 


DISCUSSION  OF  PAPER  OF  DR.  W.  B.  WRIGHT. 

DR  VANCE : The  paper  is  of  special  interest  to  us  as  we  see  com- 

paratively more  of  this  condition  than  many  other  communities.  It  is 
usually  six  months  to  two  years  before  a diagnosis  is  made,  and  this  is 
usually  after  enough  bladder  symptoms  have  developed  to  drive  the 
patient  to  the  doctor.  It  takes  so  long  because  the  bladder  is  hard  to 
infect  and  is  usually  secondary  to  the  kidney.  One  case  was  not  operated 
for  six  years  after  discovery  and  in  spite  of  a severe  chest  condition 
has  done  well  in  the  5 years  since.  This  is  cited  to  make  the  point  that 
even  though  a long  time  elapses,  if  other  conditions  are  favorable  a good 
result  may  be  expected. 


SOUTHWESTERN  MEDICINE 


9 


DR.  W.  SMITH:  We  see  the  unfortunate  results  of  operation  on 

these  cases.  They  usually  die.  We  are  rather  more  in  favor  of  medical 
treatment.  We  have  two  proven  cases  who  after  5 years  are  apparently 
well.  A frequent  mistake  on  the  part  of  the  surgeon  is  that  not  enough 
ureter  is  removed.  I advise  removal  to  the  bladder. 

DR.  RAMEY : After  such  an  haematogenous  infection  it  may  be 

a long  time  to  abcess  formation  or  decided  symptoms.  Mayo  does  not 
remove  the  whole  ureter  but  swabs  out  the  distal  end  with  phenol.  In 
many  cases  the  first  symptoms  are  from  an  infected  bladder  or  very 
highly  acid  urine.  The  difficulties  of  diagnosis  are  very  great.  The 
early  diagnosis  is  one  of  the  hardest  in  surgery. 

DR.  EARL  ROGERS:  Female  of  33  with  pain  in  the  right  hip. 

On  rest  in  bed  this  pain  left.  No  other  indication  of  T.  B.  unless  it 
might  have  been  suspected  from  diseased  tonsils.  Following  influenza 
a cystitis  developed  on  which  urotropin  had  no  effect.  The  urine  had 
pus.  A catheritized  specimen  showed  pus  and  some  T.  B.  bacilli.  The 
kidney  function  was  3-7ths  for  the  bad  and  4-7ths  for  the  good  kidney. 
The  kidney  was  removed  and  showed  tubercles  outside  and  an  abcess 
on  the  inside.  This  was  an  early  diagnosis.  Specimen  presented. 

DR.  W.  BROWN : Nocturnal  urination  is  one  early  symptom 

When  this  does  occur  it  is  usually  only  because  of  involvement  of  the 
pelvis.  The  ureter  should  be  removed  as  far  down  as  it  is  probably 
involved.  The  distal  end  may  be  injected  with  30  mimims  of  phenol. 
It  is  a mistake  to  ever  drain. 

DR.  SAFFORD : Some  apparent  cures  are  seen.  I have  noted 

one  case  that  has  been  well  over  a period  of  several  years. 

DR.  JOHN  HARDY : The  best  symptom  is  the  finding  of  the  bacilli. 

Any  of  the  other  criteria  may  be  due  to  other  things:  to  mention  a few 
blood  may  be  from  a stone,  a resistant  cystitis  is  sometimes  neurotic, 
indigo-carmine  test  looks  good  but  a T.  B.  kidney  may  still  functionate  well. 

DR.  STRONG:  It  has  seemed  to  me  for  some  time  that  this  is  a 

very  good  field  for  further  work  on  autogenous  vaccines.  I have  several 
cases  doing  very  well. 

DR.  CATHCART:  The  first  symptom  is  usually  pain,  later  you 

find  pus  and  the  bacilli  in  the  urine.  Do  not  worry  if  there  is  no  tem- 
perature this  will  not  occur  in  the  absence  of  a mixed  infection. 

In  closing  the  discussion  Dr.  Wright  said  that  he  was  thankful  for 
the  discussion.  He  did  not  pretend  to  present  anything  original  but 
to  refocus  attention  on  an  important  subject,  and  get  the  benefit  of  the 
discussion.  Primary  tuberculosis  of  the  kidney  is  rare.  It  is  of  haemic 
or  lymphatic  origin.  The  pulmonary  resistance  seemed  to  be  greater 
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than  the  renal.  The  tubercular  kidney  demands  early  intervention. 
If  any  cystitis  does  not  readily  clear  up  suspect  tuberculosis  till  it  can  be 
ruled  out  definitely.  Usually  the  ureter  presents  merely  a simple  in- 
flammation as  it  is  much  more  resistant  than  the  kidney.  A frequent 
primary  lesion  is  in  the  epididymis  or  vesicle. 


BRANCHIAL  FISTULAE  WITH  REPORT  OF  A CASE. 

By 

JAMES  VANCE,  M.  D. 

(Read  before  El  Paso  Medical  Society,  March  17,  1010.) 


Among  the  most  interesting  pathological  conditions  due  to  defective 
development  of  the  foetus  are  the  branchial  fistulae.  All  but  the  first 
of  the  four  branchial  clefts  seen  in  the  four  weeks  foetus  should  disappear 
and  leave  the  neck  without  a skin  defect,  and  the  pharynx  should  only 
show  slight  markings  as  reminders  of  these  clefts. 

The  first  cleft  should  persist  to  form  the  ear,  auditory  canal  and 
eustachian  tube,  and  the  other  three  should  disappear,  but  when  they 
also  persist  branchial  fistulae  are  the  result.  These  fistulae  are  lined 
with  epithelium,  and  when  complete,  have  one  outlet  in  the  pharynx  and 
the  other  thru  the  skin  at  the  base  of  the  neck,  usually  just  to  the  inner 
side  of  the  stemo-mastoid  muscle  and  from  one  to  one  and  one  half 
inches  above  the  upper  border  of  the  sternum.  The  outer  opening  has 
been  known  to  occur  as  low  as  the  upper  border  of  the  sternum. 

Like  most  fistulae,  the  branchal  fistulae  may  be  incomplete.  They 
are  spoken  of  as  internal  incomplete  if  there  is  an  opening  into  the 
pharynx  only,  and  external  incomplete  when  there  is  an  opening  thru  the 
skin  of  the  neck  and  no  opening  into  the  pharnyx.  These  blind  fistulas 
when  opening  into  the  pharynx,  may  be  very  trublesome  and  very  diffi- 
cult to  diagnose,  unless  the  examiner  bears  these  peculiar  conditions 
constantly  in  mind. 

If  the  fistulous  tract  is  closed  at  both  ends,  and  the  epithelial  lining 
secretes  a fluid,  a branchial  cyst  occurs.  Sometimes  a hemmorhage  occurs 
into  the  closed  tract  and  a blood  cyst  is  the  result.  These  cysts  some- 
times, as  might  naturally  be  supposed  from  their  epithelial  lining,  form 
dermoids,  and  also  may  become  carcinomatous. 

Beginning  at  the  outer  opening  at  the  base  of  the  neck  of  a complete 
fistula,  the  first  two  inches  lies  rather  superficially,  but  at  the  lower 
border  of  the  omo-hyoid  muscle  the  duct  runs  beneath  that  muscle  and 
then  follows  the  carotid  sheath  upward,  lying  a little  to  the  front  and  to 
the  outer  side.  Above  the  branching  of  the  carotid  it  passes  beneath  the 
internal  and  external  carotid  arteries,  passes  beneath  the  styloglossus  and 
stylopharyngeus  muscles,  crosses  the  pharyngeal,  and  hypoglossal  nerves, 
and  then  on  into  the  pharynx  usually  in  an  area  behind  the  tonsil. 
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Branchial  fistulae  are  sometimes  bilateral,  and  often  do  not  cause 
trouble  till  adult  life  when  an  infection  of  some  kind  often  takes  place. 

The  openings  are  generally  very  small,  and  only  the  finest  filiform 
bougie  can  be  passed  into  either  opening.  The  external  opening  is 
usually  marked  by  a tiny  cone  shaped  pimple,  too  small  to  be  generally 
observed  unless  reddened  and  enlarged  by  infection  when  a tiny  drop  of 
pus  may  be  expressed  from  it.  The  pharyngeal  opening  is  also  very 
fine,  and  is  usually  marked  by  a slight  dimple.  This  opening  is  ex- 
tremely difficult  to  locate,  and  can  generally  not  be  done  in  pharyngeal 
blind  fistulae  till  the  orifice  becomes  blocked  and  the  tract  distended 
behind  it. 

Since  these  fistulae  do  not  cause  trouble  till  infected,  or  become 
retention  cysts  or  abscesses,  the  diagnosis  is  seldom  made  till  such  an 
occurrence.  At  such  a time,  the  peculiar  lateral  position  of  the  tumor  or 
induration  will  make  one  suspect  branchial  disease. 

Treatment:  Should  they  happen  to  be  discovered  the  fistulae  should 

not  be  disturbed  till  they  cause  trouble,  because  unquestionably  some 
are  carried  thru  life  without  causing  trouble.  This  is  due  to  the  fact  of 
the  epithelial  lining  and  its  well  known  resistance  to  infection. 

Rarely  the  openings  are  comparatively  large  and  the  tract  can  be 
washed  out  with  antiseptic  solutions  and  the  patient  carried  along  to 
recovery.  But  usually  complete  extirpation  is  required,  because  lancing 
the  retention  abscess,  or  cyst,  only  makes  another  fistulous  opening  to  be 
dissected  out  later,  or,  in  case  of  the  cyst,  gives  only  temporary  relief — 
the  cyst  refilling  quickly. 

Report  of  Case:  Mrs.  R.,  a Mexican  woman  28  years  old,  always 

enjoyed  good  health  and  had  no  trouble  with  her  neck  or  throat  until 
she  was  27  years  old.  Then,  apparently  following  a “cold,”  she  developed 
a soreness  in  the  left  side  of  the  pharynx,  accompanied  by  a tickling 
sensation  and  a cough  which  was  very  annoying.  These  attacks  con- 
tinued intermittently  for  several  months.  Then  in  June  1918,  she  had 
a severe  attack  with  a more  or  less  constant  cough  and  spitting  up  of 
pus.  Toward  the  end  of  this  attack  a small  gland  like  tumor  appeared 
on  the  left  side  of  the  neck  just  to  the  right  of  the  inner  border  of  the 
sterno-mastoid  muscle  and  just  below  the  level  of  the  larynx. 

Shortly  after  this  a little  reddish  pimple  developed  below  the  tumor 
and  began  to  discharge  pus.  The  tumor  above  then  went  down  and 
during  July  and  the  early  part  of  August  this  would  discharge  pus  for  a 
week  or  two  and  then  close.  Then  would  follow  an  increase  in  size 
and  pain  of  the  tumor.  All  this  time  there  was  intermittently  some 
discharge  into  the  pharynx,  but  after  the  external  opening  appeared  the 
throat  symptoms  were  better. 

About  the  middle  of  August  1918,  the  neck  became  so  painful  that 
she  sought  the  advice  of  Dr.  C.  W.  Gerber  of  Las  Cruces,  New  Mexico, 
who  kindly  referred  her  to  me. 
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When  seen  by  us  the  tumor  as  above  described  was  about  3 cm.  in 
diameter  and  very  painful,  and  the  whole  side  of  the  neck  was  sore. 

A branchial  fistula  was  suspected,  so  a long  fine  whalebone  filiform 
bougie  was  added  to  the  instruments,  and  at  the  operation  the  papilla 
below  the  tumor  was  incised  and  pus  began  to  escape.  The  bougie  was 
then  passed  upward  and  after  some  manipulation  was  passed  all  the 
way  into  the  pharynx  and  out  the  mouth. 

With  the  bougie  thru  the  fistula,  as  a guide,  the  tract  was  dissected 
out  all  the  way  up  to  the  pharynx  and  then  ligated  and  cut  away.  The 
incision  was  carried  up  all  the  way  to  the  angle  of  the  jaw. 

When  the  omo-hyoid  muscle  was  reached  the  fistulous  tract  was 
dissected  free  beneath  the  muscle  and  pulled  out  above  thru  an  open 
incision,  thus  avoiding  severing  the  muscle.  The  dissection  was  then 
carried  on  up  to  the  posterior  border  of  the  digastric,  and  from  this  point 
on  to  the  pharyngeal  opening  the  dissection  was  very  tedious.  This 
because  the  tract  here  lies  very  deep,  and  on  account  of  passing  between 
the  external  and  internal  carotid  arteries  and  crossing  both  the  pharyngeal 
and  hypoglossal  nerves,  no  free  incision  is  permissible. 

At  a point  about  one  half  inch  from  the  pharynx  it  was  attempted 
to  drag  the  amputated  tract  into  the  pharynx  but  on  account 
of  the  very  small  pharayngeal  opening  this  could  not  be  done.  With 
more  patient  dissection  the  pharynx  was  finally  reached  and  the  tract 
ligated. 

The  tract,  while  being  dissected  out,  looked  just  like  an  inflamed 
appendix  with  thick  heavy  walls  thru  all  its  lower  portions,  getting  finer 
and  finer  as  the  pharynx  was  approached,  where  it  was  not  thicker 
than  3mm. 

Looking  at  the  other  side  of  the  neck  it  was  discovered  that  the 
fistula  was  bilateral  as  shown  by  a tiny  reddish  papilla  at  the  same 
point  on  the  opposite  side  of  the  neck,  marking  the  opening  of  the  other 
fistula.  This  was  not  probed  because  infection  might  result  and  that 
side  had  never  given  any  trouble,  and  possibly  never  will.  It  will  be 
soon  enough  to  probe  it  should  trouble  develop. 

This  patient  was  operated  on  only  a short  time  before  the  writer 
went  into  the  army  and  since  coming  back  have  not  been  able  to  com- 
municate with  her. 

At  the  time  of  leaving  the  hospital  the  wound  was  healed  and  we 
feel  sure  she  has  stayed  well,  as  Dr.  Gerber  has  not  been  consulted  since 
the  operation. 

(The  second  paper  of  the  evening,  Suppurative  Branchial  Cysts,  by 
Dr.  Vance.) 

DISCUSSION. 

DR.  RAMEY : These  are  very  rare.  I saw  one  on  about  a three 

months  baby.  It  was  very  large.  It  elevated  the  tongue  and  tipped 
the  head.  It  was  operated  under  cocaine  with  success. 
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DR.  VANCE : From  the  description  I would  venture  that  the 

case  was  one  of  thyreoglossal  cyst. 


The  resignation  of  Dr.  Prentiss  as  associated  editor  of  Southwestern 
Medicine  was  presented.  On  motion,  it  was  duly  accepted. 

Dr.  Paul  Gallagher  was  nominated  and  elected  to  assume  the  position. 
It  was  stated  that  for  some  reason  New  Mexico  had  not  paid  its  dues 
to  the  Journal  for  two  years. 


ARIZONA  NEWS 

The  service  flag  of  Arizona  will  carry  at  least  one  gold  star,  if  reports 
are  confirmed.  The  Journal  of  the  American  Medical  Association  notes 
the  death  of  Lieut.  Jerome  McK.  Leonard,  Douglas,  Arizona,  who  was 
killed  in  action  in  France,  on  November  8th,  last.  Dr.  Leonard  was  a 
member  of  the  State  Association  of  the  Cochise  County  Society.  He 
graduated  from  Hannemann  Medical  College  in  Chicago,  in  1906,  and  was 
34  years  old. 

The  death  of  Dr.  L.  L.  Schwab  of  Benson,  Arizona,  is  noted  with 
regret.  Dr.  Schwab  came  to  Arizona  in  1916  in  search  of  health,  from 
Roanoke,  Virginia.  He  died  at  his  home  on  December  28th. 

At  the  moment  of  writing,  among  the  men  who  have  been  honorably 
discharged  from  army  service  and  returned  to  their  civilian  practice,  are 
the  following: 

Dr.  E.  W.  Adamson,  of  Douglas,  Arizona. 

Dr.  J.  I.  Butler,  of  Tucson,  Arizona. 

Dr.  Southworth,  of  Prescott,  Arizona. 

~ Dr.  R.  E.  Poole,  of  Mayer,  Arizona. 

Dr.  Coit  Hughes,  of  Phoenix,  Arizona. 

Dr.  Harry  Hughes,  Jr.,  of  Phoenix,  Arizona. 

Dr.  Grant  Monical,  of  Phoenix,  Arizona. 

Dr.  C.  A.  Thomas,  of  Tucson,  Arizona. 

Dr.  Randolph,  of  Douglas,  Arizona. 

Dr.  A.  T.  Kirmses,  of  Globe,  Arizona. 

The  gratifying  report  has  been  received  that  Major  C.  E.  Yount,  of 
Prescott,  who,  with  Capt.  Ira  Huffman,  of  Tucson,  was  called  into  service 
when  the  National  Guard  was  taken  to  the  border  and  who  has  been  in 
service  ever  since,  has  been  promoted  to  Lieutenant  Colonel.  Lieut.-Col. 
Yount  is  stationed  in  France.  The  whereabouts  and  present  ranks  of 
Capts.  Huffman  and  Greer  of  Mesa,  who  were  called  into  service  with  the 
National  Guard,  is  not  known  to  the  writer. 

Lieut.  W.  0.  Sweek,  of  Phoenix,  who  is  at  a base  hospital  in  France 
writes  that  the  “mud  and  waiting  is  Hell,”  and  worse  than  anything  they 
have  encountered  during  the  fighting. 
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Of  the  Gila  County  Medical  men  in  the  service,  the  following  re- 
turned to  Globe  in  February : Captain  J.  L.  Wales,  Lieut.  C.  W.  Adams, 

Lieut.  Alvin  Kirmse. 

The  Gila  County  Medical  Society  was  organized  on  November  21, 
1910  with  a membership  of  twelve.  The  first  officers  of  the  Society 
were,  Dr.  J.  E.  Bacon,  President;  Dr.  R.  D.  Kennedy,  Vice  President; 
Dr.  J.  L.  Wales,  Secretary.  At  the  present  time  the  membership  roll 
contains  twenty-five  names.  Of  this  number  thirteen  have  been  en- 
rolled in  the  medical  service  in  the  present  war  six  having  returned,  and 
seven  are  still  in  the  service. 

The  Arizona  State  Medical  Association  will  hold  its  annual  meeting 
in  Globe,  June  2nd  and  3rd. 

Major  C.  T.  Sturgeon  has  been  appointed  Surgical  Consultant  for  the 
Periguix  Hospital  Center  in  France. 

Captain  R.  D.  Kennedy,  recently  returned  from  over  seas  and  now 
stationed  at  Camp  Dodge,  Iowa  was  in  Globe  for  a few  days  on  leave 

of  absence.  

THE  NEW  ASSOCIATE  EDITOR. 

We  entertain  no  illusions  about  Southwestern  Medicine.  We 
fought  its  inception  because  we  feared  what  has  now  come  upon  it, 
and  now  we  are  chosen  as  Associate  Editor  for  El  Paso  which  means 
the  greatest  part  of  the  work  of  issue.  We  loved  our  little  Bulletin 
and  fought  this  combination  to  the  best  of  our  ability  up  to  the  very 
day  of  its  formation.  Since  that  day  we  have  been  for  it  and  for  it 
strong.  We  have  omitted  an  occasional  I-told-you-so,  but  have  endeav- 
ored to  aid  rather  than  hinder. 

We  believe  that  no  one  else  in  our  Society  would  have  tackled  this 
job  and  we  do  it  in  fear  and  trembling.  If  no  one  else  would  take  it, 
the  combination  that  promises  so  well  for  the  Southwest  would  fail. 
Each  leg  of  our  tripod  is  necessary  to  support  the  others  and  we 
could  not  have  El  Paso  fall  down.  Our  associates  here  feel  that  we 
must  put  forth  even  greater  efforts  than  we  have  in  the  past.  That 
having  launched  this  enterprise  we  must  fight  to  put  it  through  to 
that  place  where  the  position  of  associate  editor  even  will  be  coveted. 

Has  there  been  any  reason  for  disagreement  in  the  past?  Have 
there  been  any  personal  battles  impeding  our  progress?  If  there  have 
been  let’s  bury  the  hatchet.  No  one  of  us  can  afford  to  let  a personal 
matter  or  a fancied  grievance  stand  in  the  way  of  our  progress.  Each 
of  us  has  a part  to  play  and  we  should  be  good  sports  and  play  it  well. 
All  of  us  are  responsible  for  the  standing  of  medicine  in  this  section, 
so  let’s  get  together.  Send  us  your  knocks  and  your  boosts,  your 
papers  and  your  personals,  your  discussions  and  your  criticisms.  We 
can’t  get  along  without  them.  Let’s  go. 


PAUL  GALLAGHER. 
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BOOK  REVIEWS 


Surgical  Treatment,  Volumes  I and  II.  A practical  Treatise  on  the  Therapy 
of  Surgical  Diseases  for  the  use  of  Practitioners  and  Students  of  Surgery.  By  James 
Peter  Warbasse,  M.  D.,  formerly  attending  Surgeon  to  the  Methodist  Hospital, 
Brooklyn,  New  York.  In  three  large  octavo  volumes,  and  separate  Desk  Index 
Volume.  Volume  1 contains  947  pages  with  699  illustrations.  Volume  2 contains 
829  pages  with  761  illustrations.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1918.  Per  set  (Three  Volumes  and  the  Index)  Cloth  $30.00  per  set. 
W.  B.  Saunders  Company,  Philadelphia  and  London. 

The  “multum  in  parvo”  one  rather  anticipates  in  the  two  or  three  volume  sur- 
gical ttxt  of  today.  Warbasse’s  surgical  treatment,  volume  one,  does  not  disappoint 
such  anticipations. 

Chapter  by  chapter,  from  surgical  materials  to  surgical  intervention  in  nerve 
trouble,  this  volume  one,  of  a clever  surgeon’s  personal  observations  regales  and 
instructs  the  reader  in  the  various  forms  of  anesthesia,  local,  general,  spinal,  rectal 
and  intravenous;  and  handles  wounds  and  inflammations  in  the  latest  manner  of  war 
experience  on  the  various  fronts. 

The  chapters  on  fractures  and  dislocations  and  operative  procedures  upon  joint 
injuries  have  the  masterly  style  of  a special  text.  The  chapters  on  tumors,  tendons 
and  the  skin  and  its  appendages,  are  brief,  but  thorough. 

On  the  whole,  from  illustrations,  of  which  the  text  has  a well  selected  and 
commendable  number,  to  the  printers’  finished  methods,  volume  one  recommends 
itself  to  the  surgical  student,  be  he  acolyte  or  long  exoerienced  operator. 

HUGH  W.  CROUSE 

The  second  volume  of  this  work  takes  up  regional  surgery  of  the  head  and 
trunk.  This  includes  the  rather  complete  description  of  those  operations  that  belong 
to  the  eye,  ear,  nose  and  throat  specialty.  These  descriptions  are  important  for 
purposes  of  reference  for  any  surgeon  but  more  particularly  for  the  physician  in 
the  smaller  town  who  frequently  has  to  be  his  own  eye,  ear,  nose  and  throat  surgeon. 

The  work  has  been  systematically  compiled.  It  is  arranged  with  good  judg- 
ment in  giving  due  prominence  to  methods  of  proven  worth  or  operations  of  choice. 

The  chapter  on  the  abdomen  is  the  most  interesting.  Practically  all  operations 
of  importance  are  described  in  terse  language,  and  many  important  cautions  men- 
tioned for  avoiding  complications.  Under  ‘tumors  of  the  breast  the  use  of  the 
freezing  microtome  should  supersede  macroscopic  examination  by  the  surgeon.  The 
volume  has  an  unusual  number  of  illustrations,  each  impressing  a lesson  of  im- 
portance. 

This  new  system  of  surgery,  by  an  author  whose  name  and  reputation  are  un- 
known to  us,  is,  we  believe,  destined  to  occupy  a place  with  our  standard  works 
on  this  subject. 

EARL  B.  ROGERS. 

Information  for  the  Tuberculous,  by  F.  W.  Wittich,  A.  M.,  M.  D.,  Instructor  in 
Medicine,  Etc.,  University  of  Minnesota  Medical  School,  C.  V.  Mosby  Company,  1918. 
Cloth  $1.00 

This  book  of  150  pages  has  been  compiled  from  the  outlines  followed  by  the 
author  in  weekly  talks  to  his  sanatorium  patients.  It  contains  a wealth  of  informa- 
tion, in  language  that  can  be  understood  by  the  unfortunate  seeker  after  health. 
If  it  could  be  placed  in  the  hands  of  every  tuberculous  patient,  many  would  be  saved 
from  falling  into  the  hands  of  quacks  or  chasing  will-o-the-wisp  cures;  much  valuable 
time  would  be  saved  and  many  lives  prolonged. 

— E.  B.  R. 

Mental  Diseases,  A Handbook  Dealing  with  Diagnosis  and  Classification,  by 
Walter  Vose  Gulick,  M.  D.,  Assistant  Superintendent  Western  State  Hospital,  Fort 
Steilacoom,  Washington.  Illustrated.  C.  V.  Mosby  Company,  St.  Louis,  1918. 
Cloth  $2.00 

In  a little  volume  of  140  pages  the  author  gives  a concise  statement  of  the 
essential  points  for  the  recognition  of  the  various  psychoses  according  to  the  classi- 
fication in  use  in  the  War  Department.  For  the  physician  in  general  practice,  who 
meets  cases  of  insanity  rather  infrequently,  it  fills  a long-felt  want,  particularly 
if  he  should  be  called  upon  to  testify  in  court. 


— E.  B.  R. 


16 


SOUTHWESTERN  MEDICINE 


Medical  Disease  of  the  War,  by  Arthur  F.  Hurst,  M.  A.,  M.  D.,  F.  R.  C.  P. 
Physician  and  Neurologist  to  Guy’s  Hospital.  Second  Edition.  1918.  Longmans, 
Green  & Company,  New  York.  Cloth  $4.00  Net. 

At  this  time  when  our  soldiers  are  returning  from  the  front,  many  of  them  as 
hospital  charges,  this  hook  on  medical  diseases  is  particularly  valuable.  Many  of 
us  are  seeing  cases  in  discharged  soldiers  that  represent  the  medical  diseases  of  the 
battlefield  and  training  camp.  Without  some  recent  work  on  the  subject  we  would 
feel  somewhat  lost  in  trying  to  handle  these  cases. 

This  work  covers  in  a reasonable  complete  way  the  war  neuroses,  including  shell- 
shock, syphilis  of  the  nervous  system,  and  the  effect  of  previous  wounds;  Motor 
disorders,  with  disorders  of  speech,  hearing  and  vision;  dysentery;  trench  fever; 
epidemic  jaundice;  beri-beri;  tetanus;  and  other  subjects. 

The  work  is  full  of  good  points.  For  instance,  the  author  claims  good  results 
for  the  aspiration  of  amoebic  abscesses  of  the  liver  followed  by  injection  of  emetine 
into  the  abscess  cavity.  With  some  other  points  we  cannot  quite  agree,  as  usually 
happens  with  authors  who  express  decided  opinions.  However,  the  work  is 
timely,  interesting  and  valuable. 

— E.  B.  R. 

Treatment  of  the  Diseases  of  Children,  by  Charles  Gilmore  Kerley,  Professor 
of  the  Diseases  of  Children  in  the  New  York  Medical  School  and  Hospital,  etc.  Sec- 
ond Edition,  Revised.  Published  1918.  W.  B.  Saunders  & Company,  Philadelphia 
and  London.  Cloth  $6.50. 

Kerley’s  Second  Edition  of  Diseases  of  Chillren  is  a great  improvement  over  the 
first;  in  that  much  new  material  has  been  added  and  some  chapters  entirely  rewritten. 

For  instance,  the  Schich  reaction  in  diphtheria  has  been  given  the  prominence 
it  deserves,  and  also  larger  doses  of  antitoxin  are  recommended  than  formerly. 

I was  glad  to  note  the  emphasis  given  to  the  fact  that  scarlet  fever  is  rarely 
contracted  through  intermediaries,  but  by  contact  and  that  the  scales  do  not^  carry 
the  disease.  This  corroborates  my  belief  that  practically  all  so  called  infection 
diseases  are  transmitted  by  contact  and  not  by  intermediaries. 

Kerley  is  practical  in  his  management  and  treatment  of  diseases  and  is  not  a 
therapeutic  nihilist,  as  are  some  other  authors.  This  does  not  mean  that  he  over 
doses,  for  he  does  not,  though  perhaps  in  some  cases  of  diarrhoea  he  recommends 
the  greater  use  of  oil  and  other  cathartics  than  seems  best. 

If  a young  practitioner  wants  a safe  practical  adviser  let  him  by  all  means  have 
a Kerley  for  guidance. 


— J.  A.  R. 
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HEAD  INJURIES  FROM  THE  VIEW  POINT  OF  PSYCHIATRY 


By 

MARY  LAWSON  NEFF,  M.  D.,  Phoenix,  Arizona. 


The  alienist  is  interested  only  in  wounds  of  the  head  which  affect 
the  mental  integrity  of  the  patient.  Ordinary  scalp  wounds,  and  fre- 
quently fractures  of  the  skull,  do  no  injury  to  the  psychic  mechanism  of 
the  brain.  The  secondary  effects  of  pressure  from  hemorrhage  or 
depressed  bone  may  have  a bearing  on  mental  symptoms,  but  the  great 
menace  to  the  central  nervous  system  is  from  injuries  which  produce 
mechanical  changes  in  the  brain  cells.  In  the  present  war  an  intensive 
study  of  “shell  shock”  has  thrown  much  light  on  this  field. 

In  considering  the  effect  on  the  brain  of  violent  concussion,  the 
almost  incredible  intricacy,  complexity  and  delicacy  of  the  central 
nervous  system  must  be  kept  in  mind.  Only  the  strength  of  the  arching 
skull,  the  padding  of  the  meninges,  and  the  dense  feltwork  of  neuroglia 
(forming  47  per  cent  of  the  brain  tissue) , make  it  possible  for  the  brain 
to  withstand  injury  as  well  as  it  does. 

The  separate  nurones  of  the  essential  nervous  tissue,  it  will  be  re- 
membered, do  not  fuse,  but  form  merely  contacts,  called  synapses,  where 
the  innumerable  dendrites  and  axones  establish  open  circuits  for  the 
transmission  of  energy  by  touching  each  other. 

A violent  vibration,  a change  in  atmospheric  pressure,  a sudden 
wave  of  blood  sent  with  great  force,  can  not  fail  to  disturb  so  delicate 
a structure. 

The  molecular  disarrangement  which  may  be  predicated  as  inev- 
itably occurring  in  case  of  severe  concussion,  has  been  called  “commotio 
cerebri.”  The  essential  integrity  of  the  brain  mechanism  may  be  seriously 
affected  without  gross,  or  even  histological  evidence  of  injury. 

Temporary  dissociation  by  shock  of  anatomically  and  functionally 
correlated  systems  of  neurons  has  been  termed  “diaschisis” — a word 
seen  in  the  later  literature  of  the  subject.  Dr.  Sherrington,  who  has 
devoted  much  time  to  these  cases,  uses  the  term  “disassociation  of 
special  senses.” 
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The  conditions  of  shell  shock  are  these : Sound  travels  at  the  rate 

of  333  meters  per  second ; shock  wave  travels  2000  meters  per  second, 
with  an  atmospheric  pressure  of  200  kilograms  to  the  square  centi- 
metre, lasting  1 to  2 hundredths  of  a second.  These  conditions  are 
analogous  if  not  equivalent  to  a violent  blow.  As  a result,  the  blood 
is  driven  centrally  in  a tidal  wave  by  aerial  compression,  capable  of 
doing  great  mechanical  injury,  and  not  infrequently  death  occurs  without 
any  external  signs  of  injury.  Wide  spread,  though  minute,  multiple 
lesions,  such  as  disturbance  of  synapses,  capillary  hemorrhage,  and 
molecular  displacement  may  give  rise,  through  massed  effect,  to  symp- 
toms not  recognized  by  present  clinical  methods  as  organic. 

Symptoms  of  “shell  shock,”  or  in  Sir  William  Osier’s  vivid  phrase- 
ology, “psychic  knock-out,”  are  these: 

Unconsciousness,  more  or  less  prolonged,  or  stupor. 

Confusion  incoherence. 

Loss  of  memory,  especially  for  recent  events. 

Sense  of  extreme  fatigue,  with  loss  of  muscular  co-ordination. 

Inability  to  fix  attention. 

Dizziness,  nausea,  loss  of  equilibrium. 

Strange  sensations,  often  with  hyper — or  hypoalgesia  or  anesthesia, 
following  psychic,  not  anatomical  outlines. 

Hallucinations,  frequently  of  a terrifying  nature,  with  insight. 

Tremors,  of  all  degrees,  with  occasionally  “tics.” 

Paralysis,  partial  or  complete,  often  disappearing  suddenly. 

Loss  of  smell,  taste  or  sight.  Loss  of  hearing  and  frequently  of 
the  power  of  speech  also:  the  so-called  “deaf  mutism”  of  shell  shock. 

The  power  of  writing  is  usually  retained  in  these  cases,  and  in- 
variably is  recovered  first.  Stammering  often  occurs. 

Insomnia.  Headache. 

Phobias  and  obsessions  of  all  varieties. 

Actual  insanities,  as  mania  and  catatonia,  do  occur,  but  probably 
only  in  the  predisposed. 

As  the  patient  slowly  recovers  he  recognizes  his  disturbance  of 
function,  worries  over  it,  and  frequently  by  auto-suggestion  perpetuates 
what  would  otherwise  be  a temporary  disability.  The  question  of  maling- 
ering often  comes  up  in  connection  with  these  cases,  but  we  may  agree 
with  Dr.  Wm.  H.  Welch  that  “it  is  impossible  that  the  greater  majority 
of  them  should  be  malingerers.” 

At  the  same  time  it  is  quite  possible  for  the  neurosis  of  shell 
shock  to  become  reinforced  by  suggestion,  as  in  all  neuroses,  and  the 
patient  becomes  an  invalid  in  cases  where  the  proper  re-education  would 
have  prevented  it.  The  line  between  the  unimprovable  and  the  recov- 
erable in  this  field  is  almost  impossible  to  draw. 

The  degree  of  injury  from  shell  shock  cannot  be  estimated  at  first. 
Cases  which  afterwards  recover  may  present  at  first  symptoms  not  to 
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be  differentiated  from  the  cases  which  prove  serious  or  even  fatal.  It 
has  been  postulated  that  where  there  is  congestion  only,  recovery  will 
take  place,  while  in  case  of  extravasation  from  trauma  to  the  capillary 
vessels  with  molecular  displacement  partial  recovery  only  is  to  be  ex- 
pected. It  is  to  be  remembered  that  in  the  circulation  of  the  brain 
there  are  few  anastamoses,  and  no  connection  Whatever  between  the 
cortical  and  ganglionic  arteries.  This  makes  repair  more  difficult,  and 
vascular  injury  more  sinister  in  its  implications  than  in  other  tissues. 

Intensity  of  shock  must  be  measured  not  only  in  terms  of  trauma, 
but  of  the  sensitiveness  of  the  individual.  Injury  to  the  nervous  system 
is  more  marked  in  the  highly  organized.  The  following  striking  statis- 
tics are  from  the  report  of  the  British  Army  for  the  year  ending  April 
30th,  1917:  Ratio  of  officers  to  men,  1:30 — Ratio  of  wounded  officers 

to  men,  1 :24 — Ratio  of  officers  to  men  sent  to  hospitals  for  war 
neuroses,  1:6. 

Next  to  the  highly  organized  individual,  probably  the  defective  of 
low  mentality  is  most  easily  injured.  Here  the  nervous  tissue  is  already 
over  supplied  with  glia  matter,  and  possibly  has  a subnormal  blood 
supply. 

As  a result  of  concussion  of  the  brain,  in  many  cases  a gliosis 
occurs,  the  sustentacular  tissue  increasing  in  density,  while  a loss  of 
the  essential  cells  of  the  nervous  tissue  occurs.  The  pathological  pic- 
ture may  resemble  that  of  paresis,  dementia  praecox,  or  senile  dementia. 
The  outstanding  feature  of  a gliosis,  whatever  the  exciting  cause,  is  a 
progressive  dementia. 

Full  statistics  in  regard  to  and  results  are  not  yet  available  from 
the  war.  One  hospital  reports  that  of  731  cases,  21  per  cent  returned 
to  military  duty.  A prejudice  against  the  men  returned  after  shell 
shock  exists  among  the  soldiers,  who  consider  them  poor  risks  for 
future  service. 

Conditions  of  chronic  insanity  occur  as  a result,  but  are  compar- 
atively infrequent,  so  far  as  the  typical  psychoses  are  concerned.  Much 
the  most  frequent  sequelae  are  a permanently  unstable  nervous  system, 
or  a gradually  progressive  loss  of  mental  integrity,  until  in  extreme 
cases  a condition  of  actual  dementia  is  reached. 

The  similarity  of  the  symptoms  of  shell  shock  to  those  observed 
after  a violent  blow  on  the  head  is  very  striking.  We  see  the  same 
confusion,  motor  and  sensory  symptoms,  and  have  the  same  difficulty 
in  distinguishing  between  the  real  disability  and  a sort  of  penumbra 
of  added  disability  due  to  the  patient’s  fear,  to  auto-suggestion,  or  to 
desire  for  compensation. 

Two  cases  referred  to  me  this  winter,  suffering  from  severe  blows 
on  the  head,  illustrate  this.  Both,  after  a period  of  partial  recovery, 
showed  gradual  deterioration,  explainable  by  the  theory  of  a gliosis 
occurring  in  the  brain  substance. 
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No  one  familiar  with  State  Hospitals  for  the  Insane  has  failed  to 
notice  the  large  number  of  cases  of  dementia  with  a history  of  a severe 
blow  on  the  head  at  some  previous  time. 

The  medico-legal  aspect  of  these  injuries — obviously  a complex 
one  in  any  case — is  sometimes  complicated  by  the  fact  that  the  shock 
precipitates  a rapid  development  of  paresis  in  cases  where  a latent 
luetic  infection  of  the  central  nervous  system  exists. 

The  usual  course  taken  by  cases  of  severe  cerebral  concussion  may 
be  charted  by  a curved  line  which  drops  suddenly,  recovers  almost  com- 
pletely, maintains  this  level  for  a brief  period,  then  falls  gradually  and 
steadily  for  an  indefinite  time  before  reaching  a stationary  level. 

A guarded  prognosis  should  be  given  in  all  cases. 


AN  INSTITUTION’S  VIEW  OF  THE  SHORTAGE  IN  THE  NURSING 

PROFESSION. 

By 

SISTER  WALBURGA,  Superintendent  Nurrses,  Hotel  Dieu. 

(Read  by  Miss  Elizabeth  Grimes) 

For  a period  of  nearly  two  years,  all  the  energies  of  our  great 
nation  were  turned  into  the  channels  of  war, — all  our  vast  industries 
were  placed  at  the  disposal  of  the  government, — the  best  young  men 
of  our  country  were  drafted  to  furnish  an  army  for  the  field — and  all 
professions  were  drawn  upon  to  supply  the  best  talent  possible  for  the 
prosecution  of  a war  whose  successful  termination  meant  the  preser- 
vation of  the  liberties  of  the  world. 

Upon  no  profession  were  greater  demands  made  than  upon  the 
Medical  profession  during  this  momentous  struggle,  and  this  was  but 
natural  when  we  consider  the  nature  of  the  struggle.  The  efficiency 
of  an  army  ultimately  rests  upon  the  physical  fitness  of  the  human 
unit,  and  this  unit  is  largely  dependent  for  its  physical  fitness  upon 
the  supervision  and  care  exercised  by  the  Medical  profession.  From 
history  it  is  a matter  of  common  knowledge,  that  many  an  army,  which 
the  enemy  was  powerless  to  conquer,  has  been  defeated  by  disease,  whose 
ravages  were  due  to  the  lack  of  proper  medical  supervision  and  care. 

As  a further  consequence  of  the  nature  of  the  struggle,  next  to 
the  medical  profession,  the  greatest  demands  were  made  upon  the 
nursing  profession.  The  record  of  generous  and  ready  response  of  the 
graduate  nurses  of  this  country  to  the  appeal  of  the  government,  and 
the  record  of  their  heroic  services  not  only  upon  the  battlefields  of 
Europe,  but  also  in  the  army  camps  of  this  country,  shall  ever  stand 
as  a glory  and  honor  to  the  nursing  profession  of  America. 

So  great  were  the  needs  of  the  government  that  every  nurse  who 
could  be  spared  and  many  who  could  not  well  be  spared  from  the  care 
of  the  civil  population,  entered  the  service  of  the  government.  The 
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immediate  result  of  this  was  an  acute  shortage  of  nurses  for  the  care 
of  the  civil  population.  This  shortage  was  accentuated  by  the  further 
demands  for  nurses  created  by  the  ravages  of  one  of  the  most  virulent 
epidemics  known  to  modern  times. 

The  present  shortage  of  nurses  is  therefore  due  to  the  large  num- 
ber of  graduate  nurses  still  held  in  the  government  service,  and  to  the 
effects  of  the  recent  epidemic,  which  still  endure  to  a greater  or  less 
extent  throughout  the  country. 

But  the  purpose  of  this  paper  is  not  so  much  to  account  for  the 
present  shortage  of  nurses,  as  it  is  to  account  for  the  general  shortage 
that  is  at  all  times  found  in  the  nursing  profession. 

Every  modem  hospital  is  largely  dependent  for  its  successful 
operation  upon  the  services  of  the  trained  nurse.  An  adequate  supply 
of  properly  trained  nurses,  therefore,  becomes  a matter  of  the  utmost 
importance  for  every  modern  hospital.  The  lack  of  nurses  either  in 
the  training  school  or  among  the  graduates  of  the  profession  will  nec- 
essarily be  reflected  in  the  operation  of  the  institution. 

The  shortage  of  nurses  in  El  Paso  is  an  admitted  fact,  and  the 
question  is  how  to  account  for  this  shortage  aside  from  attributing  it 
to  the  effects  of  the  war.  From  an  institutional  viewpoint,  it  is  logical 
to  begin  with  the  training  school,  because  the  ultimate  supply  of  grad- 
uates depends  upon  the  training  school. 

It  is  the  writer’s  opinion  that  the  lack  of  an  adequate  supply  of 
desirable  applicants  for  the  training  school,  is  traceable  to  two  sets 
of  causes  which  may  be  classed  as  internal  and  external.  The  internal 
causes  are:  the  nature  of  the  course,  the  duties  it  entails,  and  the  com- 
bination of  qualities  required  in  the  applicant. 

The  external  causes  are:  the  opportunities  open  to  young  women 
in  other  fields  outside  of  nursing,  the  habits  and  conditions  of  modem 
life,  and  the  territory  upon  which  the  training  school  is  dependent  for 
its  supply. 

The  writer  will  endeavor  to  treat  these  causes  briefly  in  the  order 
named. 

The  course  of  training  implies  such  difficulties  that  they  deter 
many  from  entering  upon  the  course,  and  they  lead  many  who  do  enter 
upon  it  to  give  it  up  after  trying  it  for  awhile.  Some  of  the  difficulties 
are  the  length  of  the  course,  which  extends  over  three  years,  the  long 
hours  of  service,  the  rigid  discipline  that  must  be  enforced  if  nurses 
are  to  be  properly  trained,  the  foregoing  of  the  enjoyment  of  many 
legitimate  pleasures  on  the  part  of  the  pupil  nurse  during  the  training, 
and  the  fact  that  all  these  things  must  be  endured  without  monetary 
compensation. 

The  duties  entailed  by  the  profession  of  nursing  are  for  the  most 
part  wearisome  and  harassing,  and  not  infrequently  are  very  laborious 
and  repugnant  to  human  nature.  As  a result  these  duties  nearly  always 
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imply  a great  physical  and  mental  strain,  and  inasmuch  as  they  are 
concerned  with  the  question  of  life  and  death,  they  carry  with  them  a 
moral  responsibility  that  is  not  found  in  other  callings  outside  of  the 
medical  and  nursing  professions. 

When  we  come  to  consider  the  minimum  combination  of  qualities 
required  in  an  applicant  who  would  hope  to  succeed  in  the  career  of 
nursing,  it  is  not  surprising  that  an  adequate  supply  of  desirable  appli- 
cants is  lacking.  The  course  of  training  and  the  duties  involved  demand 
of  the  applicant  the  following  qualifications:  robust  physical  health, 

sound  judgment,  a certain  degree  of  scholarship,  a high  sense  of  moral 
responsibility,  a genial  and  sympathetic  personality,  and  a spirit  of 
generous  self-sacrifice.  While  these  qualifications  are  absolutely  essential 
to  the  success  of  the  nurse  in  her  profession,  they  are  not  commonly 
found  combined  in  the  young  woman  of  the  day. 

Of  all  the  external  causes  operating  against  an  adequate  supply 
of  applicants  for  the  training  school,  no  one  is  more  effective  than  the 
attractive  opportunities  open  to  young  women  in  other  lines  of  endeavor. 
These  opportunities  have  been  multiplied  by  the  fact  that  the  war  has 
withdrawn  vast  numbers  of  men  from  the  occupations  of  civil  life.  The 
result  has  been  that  the  demand  for  the  services  of  women  has  been 
so  great,  and  the  opportunities  for  advancement  are  so  attractive  that 
few  young  women  care  to  enter  the  nursing  profession  when  they  con- 
sider the  possibilities  open  to  them  in  commercial  positions.  In  these 
positions  the  duties  are  not  so  exacting  or  trying  to  human  nature,  the 
hours  of  service  are  shorter  and  give  ample  time  and  opportunity  for 
legitimate  enjoyment,  and  the  remuneration  and  opportunities  for  ad- 
vancement are  much  greater  than  are  to  be  found  in  the  profession  of 
nursing.  Under  these  circumstances  it  is  to  be  expected  that  many 
would  enter  commercial  life  who  might  otherwise  have  turned  to 
nursing. 

The  habits  and  conditions  of  modern  life  constitute  another  external 
cause  working  against  an  adequate  supply  of  nurses.  The  extraordi- 
nary material  development  within  the  last  century,  especially  in  America, 
has  added  to  the  general  tendency  of  human  nature  to  seek  bodily 
ease  and  comfort,  and  the  result  of  this  increased  tendency  has  been 
the  formation  of  habits  which  work  against  the  proper  development  of 
recruits  for  the  training  school.  It  will  be  admitted  without  argument 
that  the  very  nature  of  the  service  a nurse  is  required  to  give,  demands 
the  sacrifice  of  her  bodily  ease  and  comfort,  and  the  habits  and  con- 
ditions of  modern  life  work  directly  against  the  development  of  this 
spirit  of  self-sacrifice.  Furthermore,  a large  percentage  of  our  young 
women  grow  up  in  homes  where  they  are  granted  the  utmost  freedom 
for  legitimate  enjoyment,  and  the  utmost  freedom  from  personal  re- 
sponsibility. Such  conditions  result  in  the  failure  to  develop  in  young 
women  those  qualifications  that  are  essential  to  the  trained  nurse. 
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Finally  an  external  cause  that  necessarily  affects  the  supply  of 
recruits  for  a training  school  is  the  nature  of  the  territory  upon  which 
the  school  is  dependent  for  that  supply.  This  cause  seriously  affects 
schools  located  in  the  southwest,  and  especially  those  located  in  El  Paso. 
Half  of  the  territory  from  which  hospitals  in  El  Paso  should  logically 
draw  recruits,  is  completely  cut  off  by  the  fact  that  El  Paso  is  situated 
upon  the  Mexican  border.  The  remaining  territory  is  so  sparsely  settled 
that  the  supply  of  desirable  applicants  is  exceedingly  small  when  com- 
pared to  the  supply  obtainable  by  hospitals  located  near  the  great  centers 
of  population. 

In  the  rural  towns  and  districts  surrounding  El  Paso,  consid- 
ering the  smallness  of  the  population,  it  is  not  to  be  expected  that 
educational  facilities  should  be  either  as  numerous  or  as  easily  reached 
as  in  districts  where  the  population  is  many  times  greater  for  the 
same  extent  of  territory.  The  result  of  this  condition  is  the  lack  of 
proper  academic  training  in  many  who  apply  for  admission  into  the 
training  school. 

It  may  be  interesting  in  this  connection  to  cite  the  statistics  for 
the  Hotel  Dieu  training  school  for  the  period  beginning  January,  1918, 
and  ending  January,  1919. 

During  this  brief  period  of  twelve  months,  one  hundred  and  three 
inquiries  were  received  from  applicants.  Of  this  number  forty-nine 
came  from  Texas,  twenty-four  from  New  Mexico,  and  sixteen  from 
Arizona.  The  result  of  all  the  inquiries  was  the  admission  of  twenty- 
six  applicants  to  the  training  school.  Of  the  twenty-six  applicants 
admitted,  twenty  withdrew  from  the  school  during  the  year.  A large 
percentage  of  the  refusal  of  applicants  was  due  to  the  lack  of  academic 
training.  Many  others  who  entered  without  any  very  definite  idea  of 
what  was  required  of  a trained  nurse,  were  led  to  withdraw  by  the 
causes  that  have  been  discussed  above. 

At  present  there  are  seventeen  nurses  in  the  Hotel  Dieu  training 
school,  of  which  number  only  four,  or  in  other  words,  less  than  twenty- 
five  per  cent  are  from  El  Paso.  This  would  seem  to  prove  that  young 
women  in  El  Paso  who  would  make  competent  trained  nurses  are 
finding  other  fields  far  more  attractive. 

In  concluding  this  paper  the  writer  will  say  but  a brief  word  con- 
cerning the  lack  of  an  adequate  supply  of  graduate  nurses  in  El  Paso. 
As  was  mentioned  in  the  beginning,  the  supply  of  graduate  nurses  is 
ultimately  dependent  upon  the  training  school.  If  the  training  school 
lacks  a supply  of  desirable  applicants  the  logical  result  must  necessarily 
be  the  lack  of  an  adequate  supply  of  graduates. 

When  it  is  considered  that  more  than  seventy-five  per  cent  of  the 
nurses  at  present  in  training  at  Hotel  Dieu  are  drawn  from  places  out- 
side of  El  Paso,  and  consequently  upon  completion  of  their  training 


8 


SOUTHWESTERN  MEDICINE 


that  they  shall  most  likely  leave  El  Paso,  it  is  not  surprising  that  there 
should  be  a shortage  of  graduate  nurses. 

To  add  to  this  shortage  there  is  a tendency  on  the  part  of  some 
graduate  nurses  to  limit  their  services  to  certain  special  cases,  and  on 
the  part  of  others  to  limit  their  services  to  institutional  work.  This 
tendency  makes  the  present  general  shortage  more  acute.  No  doubt 
the  members  of  the  medical  profession  will  be  able  to  devise  a remedy 
for  the  relief  of  this  condition. 

Such  then,  in  the  writer’s  opinion  are  some  of  the  causes  to  which 
the  shortage  of  nurses  may  be  traced.  Considering  the  nature  of  these 
causes,  it  is  difficult  to  see  how  they  may  be  mitigated.  However,  the 
writer  ventures  the  suggestion  that  the  members  of  the  medical  pro- 
fession, by  a more  active  co-operation  with  the  training  schools,  could 
do  something  effective  for  the  relief  of  present  conditions.  Doctors  by 
reason  of  their  extensive  personal  acquaintance  very  often  have  it 
within  their  power  to  direct  the  minds  of  desirable  young  women 
towards  the  nursing  profession.  If  this  were  done  whenever  an  oppor- 
tunity offered  itself,  there  would  no  doubt  be  a change  for  the  better 
regarding  the  supply  of  nurses. 


NOTES  ON  SOME  OF  THE  CAUSES  OF  MISUNDERSTANDINGS 
BETWEEN  DOCTORS  AND  NURSES. 

By 

JESSIE  E.  S.  MCDONALD,  R.  N. 

The  doctors  have  themselves  to  blame  in  many  instances,  when 
they  have  sad  experiences  with  inefficient  nurses.  A woman  will 
come  to  their  office  with  a hard  luck  story,  and  they  immediately 
promise  her  cases,  and  give  them  to  her,  with  no  means  of  knowing  if 
she  has  any  right  to  the  title  of  “Graduate  Nurse.” 

Then,  too,  another  factor  which  adds  to  our  supply  of  women  who 
claim  to  be  “Nurses”  is  this,  that  when  some  of  the  pupil  nurses  in 
the  various  training  schools,  become  tired  of  the  daily  routine  and  grind 
of  training,  they  make  up  their  minds  that  they  will  give  up  training 
and  so  they  ask  this  doctor  and  that  one,  if  he  will  give  them  work. 
And  he,  out  of  the  kindness  of  his  heart,  tells  them  yes,  that  he  can 
give  them  work.  So  he  unintentionally  adds  to  the  sum  total  of  in- 
efficient nurses  which  we  have  always  with  us,  because  the  young 
woman  who  cannot  remain  in  training  school  to  complete  her  course, 
lacks  some  of  the  qualities  necessary  to  make  a good  nurse.  Looking 
back  over  my  fifteen  years  of  experience  since  I graduated,  I have  come 
to  the  conclusion  that  there  is  something  wrong,  as  a general  rule, 
with  the  pupil  nurse  who  feels  that  she  does  not  want  or  does  not  need 
to  finish  her  training. 
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The  doctors  can  help  a great  deal  by  referring  all  nurses  who  call 
on  them,  to  the  Registrar  of  the  Nurses  Registry,  who  is  in  a position 
to  investigate  and  know  that  these  nurses  are  what  they  claim  to  be. 

I have  nursed  in  city  and  country,  in  hospital  and  home,  and  believe 
that  the  nurse  worthy  of  the  name  will  be  willing  to  endeavor  to  “fit 
in”  in  whatever  position  she  finds  herself.  It  might  not  be  amiss  to 
mention  that  many  times  a doctor  can  make  the  nurse’s  pathway  easier 
by  asking  her,  in  the  presence  of  the  family,  if  she  is  getting  a proper 
amount  of  rest,  etc.,  because  a great  many  patients  and  their  families 
overlook  the  fact  that  a nurse  is  still  human,  even  after  going  through 
her  course  of  training,  but  if  the  family  realize  that  the  doctor  is  in- 
terested in  the  welfare  of  the  nurse,  it  will  be  much  easier  for  her 
to  get  time  for  needed  rest  and  recreation. 

I think  the  doctors  will  find  that  the  real  nurse  is  anxious  and  only 
too  willing  to  cooperate  with  them,  if  they  will  show  some  interest  in 
her  physical  welfare. 

Complaint  is  made  by  the  doctors  that  they  cannot  get  nurses  to 
go  into  the  homes.  The  lack  of  proper  rest  and  recreation,  mentioned 
above,  together  with  lack  of  conveniences  in  the  home  as  compared 
with  the  hospital,  and  the  fact  that  the  over  anxious  family  make  them- 
selves obnoxious  and  a real  nuisance  at  times  by  camping  on  the  nurse’s 
trail  and  not  allowing  her  to  turn  around  without  being  watched,  all 
tend  to  make  the  nurse  prefer  special  duty  in  the  hospitals  rather  than 
in  the  homes. 


THE  NURSE  IN  THE  HOSPITAL 

JULIETTE  B.  DOUNER. 


The  relation  of  the  student  nurse  to  the  hospital  and  the  hospital  to 
the  student  nurse  is  old  and  time  worn  from  argument,  and  today  we  are 
more  at  variance  than  ever  before,  because  we  seem  to  have  reached  an- 
other mile  stone  in  the  history  of  nurses. 

Our  young  women  who  are  entering  training  are  demanding  more  and 
more  privileges  and  what  they  call  rights  and  while  it  does  not  change  the 
fundamental  principles  of  her  relation  to  the  hospital  and  her  training,  it 
does  alter  the  relation  of  the  hospital  to  the  nurse  materially.  You  are 
all  familiar  with  the  endless  discussions  of  the  duties  of  the  student  nurse 
and  I will  not  go  into  details. 

As  a matter  of  fact,  each  superintendent  has  her  own  private  inquisi- 
tory  methods  of  bringing  out  what  she  considers  the  best  in  her  nurses 
and  far  be  it  from  me  to  suggest  anything  that  might  add  to  their  burdens. 

We  all  agree  that  the  applicant  for  admission  into  the  profession 
of  nursing  is  expected  to  give  her  time,  her  intellect,  her  physical  capacity 
willingly  and  unremittingly  to  the  hospital  of  her  choice. 
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If  the  hospital  has  been  careful  in  the  selection  of  nurses  with  refer- 
ence to  their  fitness  for  the  work  and  has  provided  the  proper  instruction 
and  environment  mentally  and  physically  its  graduates  are  bound  to  issue 
torth  into  the  field  a credit  to  the  institution  and  to  the  doctors  who  have 
given  much  time  and  effort  in  the  form  of  careful  teaching. 

In  this  way  the  obligations  of  the  nurse  to  the  hospital  and  hospital 
to  the  nurse  are  fulfilled  and  the  close  relationship  will  grow  in  grace  and 
continue  just  as  long  as  both  the  hospital  and  its  nurses  adhere  to  the 
higher  standards. 

The  training  school  of  today  and  the  training  school  of  15  years  ago 
are  two  different  institutions  and  the  training  school  15  years  in  the 
future  will  vary  as  greatly. 

All  progress  is  marked  by  reforms,  and  reforms  are  necessarily  ex- 
perimental. Today  the  larger  institutions  are  trying  various  plans  to 
make  the  life  of  the  pupil  nurse  more  attractive,  in  order  to  induce  more 
highly  cultured  women  to  become  interested  in  the  profession  and  are 
succeeding. 

The  army  training  school,  a new  institution,  offers  many  inducements 
and  much  idealism  in  its  curriculum  and  I suggest  from  observation  that  the 
army  training  school  will  do  no  small  amount  of  amending,  unfortunately 
for  us,  it  may  become  more  or  less  of  a fad  and  the  civilian  hospitals  may 
suffer  because,  particularly  the  small  hospital,  which  will  have  no  little 
difficulty  in  offering  compensations  for  the  short  hour  service  paid  in 
structors,  physical  and  social  directors  which  are  now  being  offered  by 
the  more  fortunate  institutions. 

It  is  lamentable  that  many  of  the  old  fashioned  ideas  of  a nurse  and 
much  of  the  strict  discipline  that  made  her,  is  being  sacrificed  on  the  altar 
of  the  progressive  movement  and  what  the  outcome  will  be  is  as  yet  a 
debatable  question. 


“PRIVATE  NURSING  IN  THE  HOSPITAL” 


By 

MARY  McCLUNG  BILLINGSLEY,  R.  N.,  Baltimore,  Md. 


For  three  years  we  struggled  against  against  difficulties  but  loved 
our  profession,  worked  for  our  diploma,  then  our  state  board.  In 
those  three  years  it  was  instilled  into  us  to  respect  our  superiors,  carry 
out  the  doctor’s  orders  to  the  very  top  notch,  go  any  place  that 
may  be  called;  and  doing  so  we  would  be  a credit  to  our  school.  But 
why  have  we  been  unable  to  abide  by  the  last  rule?  This  is  the  most 
difficult  .question  we  have  to  comply  with : 

“Why  do  nurses  prefer  private  cases  in  the  hospital?”  Wre  shall 
go  back  to  graduation  day  for  the  nurse,  generally  her  first  case  will 
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be  in  the  hospital.  She  likes  hospital  cases  because  she  is  more  accus- 
tomed to  the  hospital  routine.  She  finds  her  work  more  convenient 
and  because  of  the  hospital  rules  she  is  not  annoyed  by  the  members 
of  the  family  asking  unnecessary  questions  and  remaining  in  patient’s 
room  regardless  of  what  time  it  may  be.  In  the  home  visiting  hours 
may  be  from  6 a.  m.  to  12  m.  Their  interest  occasionally  is  almost 
unbearable. 

When  we  are  called  out  in  the  home  we  never  know  what  we 
are  going  to  meet  or  wThat  to  expect.  Somewhat  of  an  adventure.  First 
of  all  we  must  become  acquainted  with  the  family.  Then  immediately 
we  are  put  on  the  pedestal  for  criticism. 

The  public  seems  to  forget  the  duties  of  a nurse.  Nurses  are  self- 
sacrificing.  It  seems  that  our  health  is  not  to  be  considered  and  to 
endure  the  hardships  in  some  homes  it  is  necessary  that  we  have  a 
constitution  that  is  super-human.  It  is  essential  that  we  have  our 
hours  off  duty  for  recreation  and  for  our  meals,  which  is  almost  im- 
possible without  some  interiuption  from  either  the  patient  or  an  inter- 
ested member  of  the  family. 

An  advantage  of  being  in  the  hospital,  viz. : It  isn’t  necessary 

for  the  nurse  to  go  into  the  back  yard,  bring  in  coal,  build  fires, 
go  to  the  store,  buy  the  groceries,  cook  for  the  entire  family,  and  do 
the  necessary  washing  for  the  baby  or  babies;  such  as  was  necessary 
during  the  epidemic.  There  we  were  a luxury  instead  of  being  useful 
according  to  some  members  of  the  Medical  Association. 

The  most  discouraging  feature  about  nursing  in  the  home:  the 

doctor  will  give  his  orders  to  some  member  of  the  family,  then  the 
orders  are  transferred  to  you  and  the  nurse  is  left  to  carry  them  out 
to  the  best  of  her  ability. 

Then  if  the  nurse  complains  she  will  be  terribly  criticised  by  the 
doctor  and  then  the  family. 

Some  doctors  don’t  appreciate  a nurse  for  her  knowledge  of  nursing. 
Whether  she  knows  to  give  Digitales  mx  or  Digitales  zii,  our  initiative 
ability  is  criticised.  The  doctor  will  tell  the  patient,  “that  nurse  knows 
too  much.”  Some  doctors  are  better  satisfied  with  a woman  that  has 
had  no  training.  Then  they  will  tell  the  patient  to  get  rid  of  this 
nurse  and  some  member  of  the  family  or  possibly  a practical  nurse 
can  take  the  case.  In  the  hospital  we  are  protected  to  a certain  extent 
against  such  insults. 

Nurses  that  were  eligible  for  Red  Cross  services  were  called.  Those 
that  remained  were  unable  to  fill  the  demand.  Nurses  came  to  our  aid 
that  had  not  nursed  for  a number  of  years,  and  I wonder  if  their  efforts 
have  been  appreciated? 

We  have  been  criticised  unjustly  and  we  must  defend  ourselves. 

If  the  doctors  are  loyal  and  more  appreciative  I am  sure  the  nurses 
will  be  more  co-operative.  Try  it. 
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PRIVATE  DUTY  NURSE  IN  THE  HOME. 


By 

MISS  MINNIE  C.  KIRSKIE. 


No  greater  task  confronts  us  today  than  the  private  duty  nurse  in  the 
home. 

What  is  a private  duty  nurse?  It  is  the  White  Linen  Nurse  that  lives 
in  and  out  of  the  suit  case. 

The  private  duty  nurse  should  be  firm  and  dignified  and  at  all  times 
kind,  in  unusual  circumstances  for  it  is  the  little  things  that  count. 

On  first  going  to  a home  the  duty  of  the  nurse  is  to  find  out  where 
everything  that  will  be  needed  is  kept.  Then  wait  on  herself,  quietly 
without  intruding. 

The  time  of  the  nurse  belongs  to  the  family  employing  her  and  not 
be  alert  for  telephone  calls,  and  auto  trips.  For  she  is  to  have  full  control 
of  the  patient  and  the  sick-room,  and  not  entertaining  soldier  boys  every 
afternoon  and  evening. 

A nurse  should  be  as  little  trouble  to  the  family  as  possible,  and 
improvise  all  she  can  remembering  that  they  are  under  very  great 
expense. 

For  instance,  2 nurses  were  called  on  an  Obstetrical  case,  the  first 
nurse  demanded  most  professionally  everything  she  had  ever  used  or  heard 
of  being  used.  The  second  nurse  made  it  known,  in  a tactful  way,  that 
she  realized  the  high  cost  of  living,  and  suggested  only  the  necessary  drugs 
and  was  most  resourceful  in  other  demands.  The  latter  nurse  is  the 
standby  of  many  a young  mother  today. 

The  private  duty  nurse  works  hand  in  hand  with  the  doctor  more 
than  in  any  other  branch  of  nursing.  The  directions  of  the  doctor  must 
be  faithfully  carried  out  and  in  the  absence  of  directions,  the  nurse  should 
think  what  the  doctor  would  like  to  have  done  and  not  alarm  the  family, 
for  then  the  nurse  will  have  to  meet  anxious  friends  and  relatives  who 
in  their  opinion  know  how  everything  ought  to  be  done. 

If  the  nurse  makes  a mistake  and  confesses  to  the  physician  you  will 
find  the  doctor  always  kind,  but  if  mistakes  are  left  for  the  doctor  to  find 
out  he  will  lose  confidence  in  the  nurse. 

For  instance,  during  the  epidemic  a former,  supposed  to  be  a graduate 
nurse,  and  some  of  us  remember  how  noticeably  she  would  appear  in  her 
gauzy  peek-a-boo  waists,  decorations  of  bright  colored  flowers  and  jewelry, 
was  called  in  to  nurse  a very  sick  young  woman.  The  doctor  explained 
the  case  to  the  family  and  nurse,  gave  necessary  directions,  etc.,  but  not 
a very  long  time  after  this  nurse  informs  the  family  and  patient  that  their 
doctor  is  entirely  mistaken  in  the  diagnosis  of  this  case.  Now  do  you 
think  that  doctor  are  any  other  will  have  that  nurse  on  a case?  Oh,  no! 
But  I am  glad  to  say  that  this  nurse  is  not  an  El  Paso  graduate  nurse. 
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The  battle  is  half  won  when  doctor  and  nurse  co-operate  and  the  family 
have  confidence  in  both  physician  and  nurse. 

Regulations  of  hours  for  the  private  duty  nurse  is  outside  the  province 
of  the  law.  Rest  and  sleep  must  be  taken  when  it  is  most  convenient  for 
some  member  of  the  family  to  relieve  her,  the  same  for  meals. 

There  are  two  sides  to  this  question  of  private  duty  nurse  in  the  home, 
I have  given  you  the  bright  side,  and  later  on  you  will  hear  a little  of  the 
disagreeable  part. 

Now  if  you  are  a private  duty  nurse  in  El  Paso,  with  no  prospeets,  or 
desire  to  enter  one  of  the  new  fields  but  still  keep  up  with  your  profession 
by  keeping  in  touch  with  your  association,  register  in  your  state,  join  and 
support  all  of  your  nurses  organizations,  be  a member  of  the  Red  Cross, 
subscribe  and  read  the  nursing  journals  and  above  all  else  attend  the 
nurses  meetings,  it  only  means  the  expenditure  of  one  week’s  salary  to 
belong  to  all  these  organizations,  for  we  all  want  to  feel  that  we  stand  in 
the  first  ranks  of  the  profession. 

Therefore  may  we  nurses  in  El  Paso  band  together  in  the  interest  of 
better  public  health  and  nursing  education. 


DISCUSSION. 

Dr.  Willis  Smith:  There  is  no  doubt  that  the  private  duty  nurse  is 
occasionally  at  fault,  but  it  is  likewise  true  that  they  do  not  get  the  rest 
and  consideration  due  them  from  the  attending  physician.  In  many 
instances  they  are  of  extreme  value,  but  are  called  upon  both  by  the 
doctor  and  patient  for  much  that  lies  completely  outside  of  their 
legitimate  duties. 

Miss  McDonald:  In  the  papers  that  have  been  presented  sufficient 

consideration  has  not  been  given  to  the  matter  of  patient’s  diet;  all 
graduate  nurses  take  a rather  extended  course  in  dietetics.  Many  of 
them  seem  to  consider  in  private  duty  that  that  subject  is  for  them  to 
forget  and  not  sufficient  attention  is  given  to  it,  either  in  the  home 
or  hospital. 

Dr.  W.  L.  Brown:  The  recent  epidemic  of  Influenza  has  brought 

the  question  of  nurses  very  much  to  the  front.  The  shortage  in  nurses 
has  led  many  to  feel  that  some  method  must  be  provided  for  producing 
nurses  in  greater  numbers.  Some  leaders  feel  that  the  present  three 
years’  course  is  not  practicable,  for  this  reason,  and  have  proposed  a 
maximum  course  of  twenty-seven  months  for  a graduate  nurse  and 
eighteen  months  for  a junior  nurse.  If  this  legislation  as  proposed, 
carries  the  twenty-seven  months’  nurse  will  be  at  a distinct  disadvan- 
tage. One  criticism  of  the  graduate  nurse  in  the  home  is  that  it  means 
one  other  person  to  be  waited  upon.  The  present  dissatisfaction  with 


14 


SOUTHWESTERN  MEDICINE 


conditions  is  so  extreme  that  the  doctors  and  nurses  must  get  together 
and  settle  on  some  definite  program. 

Dr.  James  Vance:  In  my  opinion  the  nurse  always  has  the  worst 

of  it,  but  as  a whole  our  nurses  are  satisfactory.  The  great  need  is 
for  greater  co-operation  on  the  part  of  the  doctor  to  see  that  his  nurses 
are  not  overworked.  The  thirty-six  months’  course  is  too  long,  the 
twenty-seven  months’  course  is  better.  The  nurses  should  be  provided 
with  standardized  institutions ; life  should  be  made  more  attractive  and 
a three  months’  vacation  should  be  the  rule  in  the  training  school.  We 
should  strive  for  better  training,  both  clinical  and  text-book,  with 
shorter  periods  of  intensive  work.  I cannot  blame  a nurse  for  not  going 
into  private  families ; conditions  are  unpleasant  and  for  this  the  doctor 
is  partly  at  fault.  I can  see  no  reason  why  any  nurse  should  work  for 
nothing.  The  care  of  the  poor  is  a great  problem ; that,  however,  is 
not  the  problem  of  the  private  nurse,  but  the  endowed  hospital.  The 
hospital  should  discontinue  the  practice  of  putting  student  nurses  on 
private  duty. 

Dr.  J.  M.  Britton:  There  is  no  question  that  the  private  nurse 

has  tremendous  work  to  do,  but  in  doing  that  work  with  interest  and 
fidelity  there  are  tremendous  compensations.  In  many  instances  and 
in  many  cases  the  work  of  the  nurse  is  equally  as  important  as  that  of 
the  doctor. 

Dr.  E.  D.  Strong:  The  nurses  as  we  have  them  are  a tremendous 

assistance  to  the  practice  of  medicine;  we  could  not  get  along  without 
them,  but  eighteen  months  of  good  training  would  be  better  than  thirty- 
six  months  they  now  get.  I think  the  objection  of  many  nurses  to 
work  in  the  home  is  that  in  the  home  they  cannot  neglect  their  work 
and  they  often  have  extra  work  to  do,  while  in  the  hospital  they  can 
neglect  their  work  and  very  rarely  have  extra  work  to  do. 

Lt.  Jones,  U.  S.  N.:  Nurses  are  of  great  value.  They  should  be 

the  first  consideration  in  the  case  and  it  is  ridiculous  to  assume  that 
they  can  ever  be  expected  to  take  on  the  cares  of  the  household.  For- 
merly it  was  thought  that  we  could  not  use  female  nurses  in  the  Navy, 
but  this  point  of  view  has  been  completely  reversed. 

Dr.  Paul  Gallagher:  It  would  seem  that  every  doctor  here  on  his  own 
admission,  is  always  kind,  considerate  and  courteous  to  the  nurse.  He 
sees  that  she  gets  her  rest  and  play.  It  is  too  bad  that  only  these  men 
came  to  this  meeting.  But  among  these  there  is  too  much  effort  to  pat 
the  nurse  on  the  back  and  not  enough  constructive  criticism.  The 
twenty-seven  month  bill  is  good,  I think,  but  the  provision  for  a junior 
nurse  unqualifiedly  bad.  Any  provision  affecting  the  nurses  ought  to 
have  the  direction  of  nurses  themselves.  This  can  be  obtained  only  if 
the  nurses  attend  to  it  themselves.  They  must  not  leave  it  to  others. 
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To  say  that  she  needs  a three  month’s  vacation  is  idle,  no  one 
needs  that  much.  Very  few  students  beyond  the  high  school  and  prac- 
tically no  professional  students  take  more  than  one  month.  If  one  con- 
sidered nursing  as  a business  not  a vocation,  one  can  attach  no  blame 
to  anything  a nurse  can  get  by  with.  But  if  considered  a profession 
or  a vocation  there  is  no  reason  for  not  blaming  them  for  not  going 
into  homes.  What  compliment  do  we  pay  the  nurses  by  assuming  that 
her  vocation  is  just  a business? 

We  must  talk  less  about  rights  and  more  about  duties  and  the 
rights  will  take  care  of  themselves.  There  is  no  more  reason  for  as- 
suming that  a nurse  should  do  no  charity  work  than  a doctor.  They  are 
sister  professions  and  though  a nurse  can  care  for  only  one  case  at  a 
time  and  the  doctor  spreads  his  charity  over  the  year;  he  really  does 
considerable.  If  I could  do  all  my  charity  work  in  a month  in  which 
I did  nothing  else  I would  be  glad  to  and  would  be  much  better  off 
with  regard  to  time  and  rest  than  I am  now.  There  is  no  reason 
why  any  nurse  cannot  set  aside  one  or  two  weeks  a year  for  this 
work. 

The  criticism  of  the  practical  nurse  is  unjust.  She  is  the  result 
of  the  graduate  procedure  in  the  home.  I use  them,  but  it  is  necessary. 
Your  graduate  refuses  to  go  to  the  home,  in  the  first  place,  then  when 
she  goes  she  has  a fixed  charge  which  is  mighty  high  to  most  families 
and  when  she  does  go  she  rebels  at  the  things  she  finds  to  do.  The 
practical  has  a fluctuating  charge  depending  on  the  family  circum- 
stances, she  does  what  is  needed  and  far  from  objecting  to  the  work 
is  usually  glad  to  do  it. 

To  put  the  whole  subject  on  a solvable  basis  all  objections  of  both 
sides  must  be  looked  into  and  solved  with  an  eye  single  to  the  good 
of  the  patient,  with  the  remembrance  that  the  exercise  of  rights  is 
dependent  on  the  performance  of  duties. 

Miss  McDonald:  The  poor,  of  course,  should  have  nursing,  but 

that  should  be  attended  to  through  a visiting  Nurse’s  Association.  The 
registration  of  nurses  is  compulsory  in  only  fourteen  States  and  Vir- 
ginia is  the  only  State  with  the  laws  registering  practical  nurses.  The 
three  months’  vacation  is  too  long,  one  month  would  be  ample  if  we  had 
an  eight  hour  day.  The  hospital  is  at  fault  in  not  paying  a greater 
salary  during  the  period  of  training.  The  lectures  provided  should  be 
attended  by  all  nurses  in  training  and  no  excuse  should  be  valid  for 
absence. 

Miss  Mathers:  Most  nurses  prefer  hospital  work  on  account  of 

its  greater  convenience  and  dislike  home  work  on  account  of  the 
excessive  difficulty  often  met  with. 

Dr.  Cathcart:  During  the  past  ten  years  I have  had  charge  of 

the  nurses’  register.  In  that  time  I have  noticed  a great  change  in 
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the  sentiment  of  the  nurse.  In  the  beginning  a nurse  was  glad  to  take 
your  work  wherever  it  might  be.  At  that  time  we  had  a two-year 
course  and  nurses  were  plentiful.  Now,  largely  through  the  influence 
of  the  hospital,  the  course  has  been  lengthened  to  three  years,  and 
another  change  is  in  order.  The  scarcity  of  nurses  is  great;  the  nurses 
will  do  only  what  pleases  them,  they  pick  and  choose  and  this  condition 
must  be  remedied.  There  is  now  very  little  professional  etiquette  ob- 
served among  the  nurses;  due  largely  to  too  great  a prosperity.  As 
now  conducted,  except  in  the  very  large  Institutions,  training  school  is 
not  an  asset.  The  hospital  will  probably  be  forced  to  adopt  a shorter 
course,  but  if  the  nurses  desire  to  maintain  the  present  three  years’ 
course  there  must  be  a radical  change  in  their  attitude.  Sentiment  is 
increasing  every  day  against  graduate  nurses  and  only  the  graduate 
nurses  can  effectively  combat  it. 
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EDITORIALS 


THE  GOOD  OF  THE  ORDER. 

A new  assistant  editor  for  our  journal  has  been  appointed  for 
El  Paso.  As  this  is  the  point  at  which  the  journal  is  published,  mani- 
festly, the  greater  portion  of  the  work  of  getting  up  the  paper  will 
fall  on  his  shoulders.  He  will  endeavor  to  give  his  best  service  to  the 
paper  to  the  end  that  the  Southwest  may  be  fittingly  represented 
among  the  medical  and  surgical  publications.  Far  from  discriminating 
against  Arizona  and  New  Mexico,  he  will  endeavor  to  get  papers  and 
discussions  especially  from  them;  as  he  realizes  that  it  is  in  these  sec- 
tions aid  will  be  hardest  to  enlist.  With  El  Paso  here  it  would  be 
easy  to  make  it  almost  purely  an  El  Paso  publication  but  at  the  sacri- 
fice of  the  interest  of  our  neighbors.  As  it  is  a party  publication  that 
would  be  unjust.  However,  Arizona  and  New  Mexico  must  realize  that 
the  matter  of  getting  papers  is  always  difficult  and  an  unfortunate 
position  may  be  forced  on  the  editors  through  the  failure  of  our 
neighbors  to  do  their  part.  Before  anyone  criticizes,  then,  let  him 


18 


SOUTHWESTERN  MEDICINE 


ask  himself  if  he  has  honestly  done  his  part  to  provide  proper  material. 
There  are  many  men  outside  El  Paso  who  are  as  well  able  to  prepare 
a thorough-going  scientific  paper  as  there  are  here.  Let  us  hear  from 
these.  The  transactions  of  your  local  societies  with  the  papers  and 
discussions  would  be  a welcome  addition.  Reports  of  cases;  difficult, 
or,  for  any  other  reason,  interesting  would  be  most  gladly  received. 
Personal  news  is  of  interest.  These  various  items  can  be  printed  only 
through  your  co-operation  which  the  new  associate  editor  will  be  most 
glad  to  have.  Please  render  him  the  best  aid  you  can.  Even  selfish 
aid  is  better  than  none  and  if  it  can  be  put  on  no  higher  basis  it  will 
still  be  welcome.  If  the  advance  of  medicine  in  your  own  locality 
makes  no  appeal,  certainly  no  man  in  the  Southwest  is  indifferent  to 
its  advance  in  this  section.  Although  the  associate  editor  has  shouldered 
the  burden  of  the  work  of  publication,  we  hope  he  has  not  inherited 
any  personal  animosities  that  may  have  been  incurred  by  his  predeces- 
sors or  earlier  associates. 

EXECUTIVE  COMMITTEE. 


GOVERNOR  OF  ARIZONA  VETOES  DENTAL  BILL  AMENDMENT 

In  his  communication  setting  forth  his  reasons  for  the  veto  of  the 
proposed  amendment  to  the  dental  bill  in  Arizona,  Governor  Campbell 
showed  a very  gratifying  knowledge  of  the  relation  between  dentistry 
and  public  health,  and  the  dangerous  fallacy  of  the  proposal  to  issue 
licenses  to  dentists  without  examination.  In  presenting  the  proposed 
amendment  to  the  legislature  the  proponents  stated  that  dentistry  was 
simply  a jewelry  art  and  should  no  more  be  subject  to  examination 
and  license  than  mending  watches.  This,  unfortunately,  is  the  attitude 
and  belief  of  too  many  people;  hence  the  fattening  of  the  quack  dentists 
and  the  long  train  of  diseases  which  follow  oral  diseases. 

The  medical  profession  is  already  looking  forward  to  the  day, 
which  is  near  at  hand,  when  we  can  lay  the  burden  of  responsibility 
for  the  public  health  where  it  properly  belongs,  upon  the  shoulders  and 
minds  of  intelligent  laymen  like  Governor  Campbell  and  hold  ourselves 
in  readiness  to  act  in  an  advisory  capacity,  when  called  upon.  No 
longer  is  it  our  solemn  obligation  to  force  through  legislation  for  the 
protection  of  the  public  because  that  public  is  ignorant  and,  therefore, 
needs  protection.  Our  work  of  education  has  been  so  thoroughly  and 
comprehensively  done  that  we  can  now,  with  a clear  conscience,  allow 
the  educated  voter  and  legislator  to  decide  for  himself  whether  or  not 
he  desires  those  things  which  he  knows  are  best  for  his  health  and 
welfare.  Although  the  action  of  the  legislature  in  passing  this  dental 
amendment  speaks  for  the  need  of  further  education,  yet  this  is  simply 
because  the  Arizona  legislature  is,  and  always  has  been,  below  the 
average  educated  person  in  intelligence. 
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ARIZONA  STATE  MEDICAL  ASSOCIATION 

Preliminary  Announcement  of  Twenty-Seventh  Annual  Meeting: 

The  annual  session  of  the  Arizona  State  Medical  Association  will 
be  held  in  Globe,  on  June  2nd  and  3d.  These  dates  are  selected  so  that 
our  visitors  and  members  may  go  directly  from  our  meeting  to  the 
American  Medical  Association  in  Atlantic  City,  June  9-13,  if  they  desire. 

It  is  expected  that  the  Apache  trail  and  the  Globe-Miami  mining 
district,  with  the  added  attraction  of  the  Association  meeting  will 
attract  quite  a number  of  visitors  to  this  meeting. 

Among  the  interesting  features  of  the  program  will  be  reports  of 
the  work  seen  by  our  members  who  were  in  war  service,  and  the  work 
done  by  them.  Also  the  work  done  in  some  of  the  mining  hospitals 
during  the  influenza  epidemic.  At  least  one  of  the  hospitals  in  the  state 
has  a record  on  500  patients  which,  for  detail,  accuracy  and  final 
results  rivals  anything  yet  reported;  this  is  to  be  reported  to  us. 

The  reputation  of  the  Gila  County  Society  for  entertainment  is 
well  known  to  the  members  who  have  been  attending  meetings  long 
enough  to  recall  the  1913  meeting. 

A general  invitation  is  hereby  extended  all  readers  of  this  magazine 
to  arrange  their  trip  east  this  summer  in  a manner  which  will  permit 
them  to  attend  this  Arizona  meeting. 

W.  WARNER  WATKINS,  President. 


FAILURE  OF  VENEREAL  DISEASE  LEGISLATION  IN  ARIZONA 

The  entire  medical  profession  regret  the  failure  of  the  legislature 
to  enact  any  of  the  laws  proposed  by  the  Army  and  Navy  Depart- 
ments and  the  Public  Health  Service,  looking  to  the  protection  of  the 
returning  soldiers  and  sailors  from  venereal  infection.  Governor  Camp- 
bell strongly  urged  this  legislation  in  his  message  to  the  Legislature, 
and  the  bills  passed  the  House,  but  were  buried  in  the  Senate,  whose 
speaker  refused  to  allow  them  to  come  up  for  discussion  or  vote. 

It  would  be  poetic  justice  for  the  gentleman  from  Yavapai  if  the 
Surgeon  General  should,  in  retaliation,  close  the  magnificent  hospital 
at  Prescott. 


“The  Bacteriological  Laboratory  of  G.  H.  Sherman,  M.  D.,  Detroit, 
Mich.,  Manufacturer  of  Bacterial  Vaccines  is  in  need  of  a detail  man 
for  the  State  of  Texas.  In  replying  give  full  details  as  to  qualifications, 
experience,  age,  salary,  etc.  Resident  of  territory  mentioned  preferred” 

Yours  truly, 


E.  O. MARTY. 
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MEMBERS  OF  THE  NEW  MEXICO  PUBLIC  HEALTH 
ASSOCIATION: 

Committee  Substitute  for  House  Bill  118,  as  amended  by  the  Senate, 
has  been  signed  by  the  Governor.  In  other  words,  the  bill  providing  for 
the  establishment  of  a state  department  of  health  for  New  Mexico  has 
become  a law  and  the  executive  office  wishes  to  thank  every  member  of 
the  Association  personally,  for  assistance  in  bringing  to  a successful 
termination  our  long  struggle  in  this  connection. 

The  law  will  be  printed  in  full  in  the  April  issue  of  the  Herald  of 
the  Well  Country,  and  we  wish  you  would  look  it  over  when  you  receive 
it.  It  is  a good  piece  of  legislation  and  will  permit  the  establishment 
of  a modest  but  workable  state  department  of  health. 

The  general  Appropriations  Bill  provides  $9,000  for  the  state  de- 
partment of  health,  to  cover  the  balance  of  the  seventh  fiscal  year,  which 
ends  November  30,  1919,  $12,000  each,  has  been  provided  for  the  eighth 
and  ninth  fiscal  years. 

This  sum  will  at  least  permit  us  to  demonstrate  the  worth  of  a 
department  of  health  and  it  is  certain  that  when  that  is  done  a larger 
appropriation  can  be  secured.  This  is  an  entirely  new  idea  to  our 
legislators  and  they  must  be  shown. 

JOHN  TOMBS, 
Executive  Secretary. 


ARIZONA  NEWS 

The  Yavapai  County  Medical  Society  held  an  enthusiastic  meeting 
at  Prescott,  on  Saturday  night,  March  22nd.  Dr.  Watkins,  president 
of  the  State  Association,  was  the  guest  of  the  society;  he  spoke  on  “The 
Reflex  Symptoms  and  X-Ray  Diagnosis  of  Chronic  Appendicitis,”  illus- 
trating his  remarks  with  lantern  slides.  Capt.  McGraw  of  the  Whipple 
Barracks  Hospital  discussed  the  paper. 

Following  the  regular  meeting,  the  society  adjourned  to  a nearby 
dining  hall,  where  an  elegant  smoker  luncheon  was  enjoyed.  Dr.  L.  P. 
Kaull  of  Jerome,  president  of  the  society,  presided.  Dr.  J.  T.  Taylor 
of  Camp  Verde  and  Dr.  E.  C.  Charvoz  of  Humboldt,  motored  in  to  the 
meeting.  There  were  seven  officers  from  the  Whipple  Barracks  post 
present,  including  Major  Buell  and  Capt.  McGraw. 

The  Society  had  the  pleasure  of  the  presence  of  Major  Southworth 
and  Colonel  Yount,  who  are  returning  to  their  civilian  duties,  after 
serving  during  the  war  period. 
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THE  INTERDEPENDENT  RELATIONSHIP  OF  UVEAL  TRACT 
INFLAMMATIONS  AND  CERTAIN  GENERAL  OR  FOCAL 

INFECTIONS 


By 

DELAMERE  F.  HARBRIDGE,  M.  D.,  Phoenix,  Arizona 
(Read  at  the  Maricopa  County  Medical  Society  Meeting,  Feb.  1,  1919.) 


In  this  communication  I refer  to  certain  diseases  involving  the 
uveal  tract,  that  is  to  say  the  iris,  the  ciliary  body  and  choroid.  The 
anatomical  and  functional  relationship  is  so  close  that,  in  most  instances, 
instead  of  the  one  tissue  being  involved,  sooner  or  later,  two  or  all 
may  participate.  Uveitis  is  the  term  used  when  all  parts  are  affected; 
perhaps  most  frequently  the  iris  and  ciliary  body  are  associatedly  dis- 
eased, the  term  irido-cyclitis  is  then  employed. 

With  our  present  knowledge  these  disturbances  should  be  consid- 
ered as  no  longer  occupying  the  position  of  an  independent  disease  but 
relegated  to  the  secondary  one  of  a complication.  This  point  is  to  be 
emphasized  for  the  reason  that  the  eye  is  so  frequently  regarded  as 
something  apart  from  the  general  economy,  and  yet  this  should  not  be, 
for  this  special  sense  organ  is  intimately  associated  with  the  health  of 
the  general  organism.  The  perfunctory  use  of  atropine,  boric  acid  or 
some  local  measure,  without  due  consideration  of  the  local  condition  in 
relation  to  certain  underlying  constitutional  difficulties,  strikes  wide  of 
the  mark  in  attempting  to  arrive  at  a proper  etiological  understanding. 
It  is  probable  that  practically  every  uveal  inflammation  is  of  septic  or 
toxic  origin.  It  is  with  the  endogenous  agents  that  our  discussion  is 
particularly  interested.  The  determination  of  these  eye  affections  aids 
in  the  interpretation  and  indicates  the  need  of  a search  for  foci  of 
suppuration  or  similar  pathologic  affections  in  the  remote  parts  of  the 
body. 

The  toxic  agent  may  not  always  be  of  bacterial  origin  for  we  know 
that  certain  non-pathologic  substances,  such  as  naphthalin  may  precipi- 
tate attacks. 
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We  have  an  imperfect  knowledge  regarding  the  active  agent,  yet 
certain  uveal  tract  disturbances  appear  to  be  due  to  this  agent,  much 
in  the  same  manner  as  associated,  at  times  with  gout,  diabetes,  pharyn- 
gitis, etc.  This  is  particularly  true  in  patients  with  typical  gout  of 
irregular  type,  those  with  gouty  family  history,  and  in  certain  patients 
who  do  not  have  gout  or  such  a family  history  but  are  immoderate  in 
the  dietary.  Frequently  associated  with  this  type  of  disturbance,  the 
uveal  tract  is  involved  and  it  does  not  seem  unreasonable  to  assume  that 
a common  agent  is  the  cause. 

Other  causes,  and  perhaps  to  us  of  more  active  interest,  are  certain 
definite  specific  infectious  diseases,  syphilis,  influenza,  rheumatic  fever, 
gonorrhea,  tuberculosis,  auto-intoxications,  certain  local  infections  of 
pelvic  organs,  urethra,  prostate,  seminal  vesicles,  intestines,  rhino- 
pharynx,  tonsils,  teeth,  accessory  sinuses. 

Undoubtedly  the  most  frequent  cause  of  uveal  tract  inflammation 
is  syphilis.  De  Schweinitz  estimates  that  from  1 to  6 % of  syphilitics 
acquire  a primary  iritis;  30  to  60%  of  all  cases  of  irido-cyclitis  are 
due  to  syphilis.  Hill  collected  over  500  cases  at  the  Wills  Hospital  and 
found  that  in  76%  of  cases  syphilis  was  given  as  the  cause.  In  this 
connection  it  is  interesting  to  compare  Brown  and  Iron’s  observations 
in  one  hundred  cases,  twenty-three  gave  positive  Wasserman,  but  thir- 
teen of  this  number  were  mixed  with  other  infections,  thus  leaving  only 
ten  cases  due  solely  to  syphilis. 

In  times  past  the  condition  next  in  frequency  would  undoubtedly 
be  given  as  “rheumatism.”  With  our  more  recent  knowledge  it  is  a 
debatable  question  whether  rheumatism,  rheumatic  fever,  or  articular 
rheumatism  is  the  cause  of  iris  or  ciliary  body  inflammation.  These 
disturbances  follow  or  accompany  joint  affections  but  the  underlying 
cause  is  a metastasis  of  streptococci  or,  at  least,  of  toxins,  whether 
bacterial  or  metabolic.  The  patient  acquires  an  inflammation  of  the 
iris,  not  because  he  has  rheumatism,  but  because  this  is  simply  one  of 
the  manifestations  of  the  toxemia,  the  joint  manifestations  being  of 
the  same  cause.  In  connection  with  this  feature  of  our  discussion, 
Rosenow’s  findings  are  of  interest;  that  is,  that  muscular  rheumatism 
manifested  as  lumbago,  torticollis,  pleurodynia,  etc.,  is  believed  to  depend 
upon  a toxic  material  produced  by  disturbed  metabolism;  the  exposure 
of  the  part  to  cold  causes  a precipitation  in  the  involved  parts.  It  is 
fair  to  assume  that  the  same  theory  would  apply  to  uveal  tissue. 

Assuming  that  the  uveal  tract  inflammations  are  to  be  interpreted 
simply  as  local  expressions  of  a systematic  toxemia  or  auto-toxemia, 
it  is  well  for  us  to  consider  the  vast  importance  of  oral  hygiene.  This, 
then,  is  the  keynote  I wish  to  sound  in  the  present  communication; 
confirmatory  statistics,  regarding  this  feature,  are  many.  The  need 
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of  careful  and  painstaking  examination  and  treatment  of  the  teeth  is 
rapidly  assuming  a position  of  vital  importance.  Although  no  specific 
micro-organism  upon  which  pyorrhea  alveolaris  definitely  depends,  has 
been  isolated,  always  staphylococci,  micrococcus,  catarrhalis,  and  other 
unidentified  organisms  and  spirilla,  can  be  found,  the  streptococcus 
being  particularly  active. 

We  are  all  familiar  with  the  investigations  of  Allen  J.  Smith, 
Barret,  Middleton  and  others,  in  which  it  is  shown  that  parasitic  amoe- 
bae have  an  important  bearing  in  the  etiology  of  pyorrhea.  These 
investigators  have  almost  invariably  found  some  form  of  endameba  in 
the  pockets  of  pyorrhea;  these  amoebae  have  also  been  found  in  the 
tonsils,  sinuses,  and  middle  ear.  It  is  very  probable  that  the  endamebae 
themselves  are  innocent  but  they  possess  this  relationship,  that  they 
feed  upon  vegetable  micro-organisms,  and  in  thus  doing  they  set  free, 
from  this  or  that  organism,  different  endotoxins.  In  this  wray  it  is 
very  probable  that  the  bacterial  toxins  play  a much  more  important 
part  than  the  amoebic  toxins.  In  the  search  for  etiologic  factors  in 
cases  of  eye  inflammation  our  duty  does  not  stop  with  the  gums,  even 
if  examined  by  an  expert  dentist;  a careful  and,  if  needs  be,  repeated 
X-ray  examination,  must  be  carried  on  to  eliminate  any  possible  foci 
of  infection  such  as  small  apical  abscesses. 

The  oral  cavity  and  its  adjacent  parts  concern  us  further  in  that 
careful  examination  of  the  faucial  or  pharyngeal  tonsils  or  the  accessory 
sinuses,  notably  the  ethmoids  and  sphenoids,  may  reveal  the  point  of 
entrance  for  various  infections.  Rosenow  injected  forty-eight  rabbits 
with  strains  of  streptococci  obtained  from  pyorrhea,  septic  tonsils, 
rheumatism  and  appendicitis;  nine  developed  iritis.  Brown  and  Iron’s 
investigations  brings  prominently  before  us  the  fact  that  certain  cases 
of  uveal  tract  inflammation  may  give  a positive  Wasserman  reaction 
and  yet  they  do  not  yield  to  the  usual  anti-syphilitic  remedies;  careful 
investigation  and  removal  of  all  septic  areas  in  the  naso-pharyngeal, 
accessory  sinus,  and  oral  cavities  will  be  followed  by  prompt  recovery. 
This  is  particularly  important  in  view  of  the  fact  that  one  sees  so 
frequently  badly  treated  cases,  owing  to  the  reckless  disregard  of  the 
active  foci  which  are  ever  producing  micro-organisms  or  their  toxins. 
The  treatment  being  entirely  routine  and  local  in  character,  assuming 
the  condition  to  be  a medical  entity  and  in  no  way  associated  with  the 
general  economy. 

Tuberculosis  is  an  important  etiological  factor  likely  second  only  to 
syphilis ; a diagnosis  can  now  be  made  by  laboratory  methods  and 
tuberculin  therapy  has  a definite  place  in  the  conduct  of  eye  lesions 
such  as  is  under  discussion. 

Next  in  importance  is  the  frequency  with  which  Neisser’s  organism 
is  responsible  for  uveal  inflammations.  This  has  been  disputed  because 
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cases  have  been  observed  in  which  there  is  no  apparent  active  gonorrhea 
or  the  organism  found  in  the  blood.  However,  more  recently  it  has 
developed  that  many  cases  of  so-called  rheumatic  iritis  are  in  reality 
sequelae  of  a long  interval  between  the  initial  infection  and  the  eye 
inflammation;  perchance  many  years.  In  certain  instances  the  organ- 
ism has  actually  been  found  in  the  lesions  of  an  endocarditis,  joint 
inflammations  and  the  aqueous  humor.  Presuming  that  gonococci  are 
not  always  found,  this  does  not  of  necessity  mean  that  they  are  not 
responsible.  In  support  of  this  it  is  pretty  generally  believed  that  certain 
toxins  find  elements  in  an  organ  which  has  a specific  combining  af- 
finity. Therefore  gonorrheal  infection,  and  in  like  manner  other  bacteria, 
have  particular  toxins  for  which  the  eye  may  possess  elements  with 
certain  specific  combining  affinity. 

There  are  certain  other  etiologic  factors  which  have  been  the  sub- 
ject of  elaborate  study,  so-called  auto-intoxication.  If  we  accept  Von 
Noorden’s  views  “that  one  may  speak  intelligently  of  auto-intoxication 
only  when  poisons  are  formed  by  tissues  of  the  body  itself,”  and  as 
we  know  practically  nothing  of  the  poisons  which  are  formed  in  the 
wall  of  the  stomach  or  of  the  intestines,  he  objects  to  this  phraseology, 
although  convinced  that  the  contents  of  the  stomach  furnish  a rich 
source  of  poisons,  and  that  these  are  materially  increased  by  the  de- 
composing action  of  bacterial  intestinal  flora.  In  referring  to  intes- 
tinal causes  of  eye  inflammation  it  is  to  those  due  to  gastro-intestinal 
intoxication  to  which  we  call  attention.  The  results  of  bacterial  or 
parasitic  processes  producing  putrefactive  changes  upon  food  stuffs 
within  the  alimentary  canal  are  to  be  considered  similar  in  their 
relationship  to  foci  of  suppuration  in  other  parts  of  the  body. 

To  summarize:  Uveal  tract  inflammations  are,  with  few  except- 

ions, not  disease  entities.  They  are  usually  manifestations  of  a general 
infection  and  are  analogous  clinically  to  joint  and  muscular  disturbances. 
Articular  rheumatism  per  se  is  rarely,  if  ever  responsible.  Careful 
search  must  be  directed  to  the  region  of  the  mouth,  teeth,  tonsils,  ac- 
cessory sinuses,  prostate  and  pelvic  organs.  Even  in  the  presence  of 
a positive  Wassermann  or  positive  tests  for  tuberculosis  a complete 
search  must  not  be  neglected.  Essential  as  are  local  measures,  in  the 
treatment  of  these  uveal  tract  inflammations,  they  will  fall  short  and 
often  largely  fail  if  the  primary  focal  activity  is  neglected.  Therefore 
the  presence  of  such  eye  diseases  is  the  signal  for  an  exhaustive  general 
examination. 
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OPERATIVE  TREATMENT  OF  EMPYEMA 


By 

B.  F.  STEVENS,  M.  D. 

Formerly  Capt.  M.  C.  U.  S.  Army.  On  duty  at  Camp  Travis  and  Camp  Devens 

Base  Hospital 

(Read  at  the  Meeting  of  the  El  Paso  County  Medical  Society,  April  21,  1919) 

A discussion  of  the  several  methods  of  treating  Empyema  in  the 
three  different  base  hospitals  with  which  I have  been  connected,  may 
be  of  interest.  It  is  of  course  admitted  that  the  etiologic  factor,  gov- 
erns to  a large  extent  the  promptness  of  recovery,  no  matter  what  form 
of  treatment  is  instituted,  so  that  should  be  borne  in  mind  in  this 
discussion. 

At  the  War  Demonstration  Hospital,  in  connection  with  the  Rocke- 
feller Institute,  the  two  French  army  surgeons,  who  had  charge  and 
did  the  operating,  believed  in  resecting  portions  of  one  or  two  ribs  mak- 
ing a large  opening  for  thorough  drainage,  at  the  same  time  breaking 
up  any  adhesions  between  the  pleura  with  the  finger,  to  insure  adequate 
drainage  through  the  one  opening,  of  all  pockets  of  pus.  Three  Carrel 
tubes  were  then  inserted,  and  the  Dakin’s  solution  used  every  two 
hours  day  and  night.  They  seemed  to  be  satisfied  with  their  results, 
hence  advised  the  use  of  that  method.  Their  work  was  done  under 
gas  and  oxygen.  It  seemed  to  me  that  there  was  considerable  shock, 
wfiich  patients  in  such  a weakened  condition  could  ill  afford  to  be  sub- 
jected to.  I was  not  there  long  enough  to  judge  for  myself  the  value 
of  this  method. 

At  the  Base  hospital  at  Camp  Devens,  their  routine,  was  to  do 
a thoracotomy  under  novocaine,  making  a free  opening,  and  place  in 
two  drainage  tubes,  not  attempting  to  break  up  any  adhesions,  but  if 
all  pockets  did  not  empty  through  the  one  opening,  to  make  as  many  more 
as  were  needed  later  on.  I had  charge  of  the  empyema  wards  for  a 
week,  and  I could  not  see  that  their  results  were  any  better  than  with 
the  rib  resection  method.  They  did  not  use  the  Dakin’s  solution,  as  the 
Chief  of  the  surgical  side,  did  not  take  any  stock  in  it. 

At  Camp  Travis,  Base  Hospital,  they  did  a simple  puncture  with 
a large  trocar  first  nicking  the  skin  with  a knife,  using  novocaine. 
A large  catheter  was  inserted  through  the  trocar,  withdrawing  the 
latter,  the  muscles  and  pleura  contracting  on  the  catheter,  thus  forming 
an  air  tight  connection.  A few  ounces  of  pus  were  allowed  to  run  out 
at  the  time  of  the  operation,  and  a few  more  every  two  hours,  so  at 
the  end  of  twenty-four  hours  all  the  pus  practically  was  out,  then 
Dakin’s  solution  was  instilled  every  two  hours  day  an  night,  the  old 
solution  being  drained  off  each  time  before  fresh  was  instilled.  The 
tube  or  catheter  was  of  course  shut  off  during  the  interval,  so  that 
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no  air  was  allowed  to  enter  the  pleural  cavity,  thus  causing  the  lung 
to  expand.  By  this  means  we  were  able  to  get  rid  of  the  pus  in  from 
three  to  ten  days,  so  that  the  entire  treatment  averaged  not  more  than 
three  weeks. 

This  latter  method  of  treatment  appealed  to  me  as  the  most  rational 
I have  seen  used.  We  never  get  a collapsed  lung  with  its  consequent 
adhesions.  The  patient  is  not  subjected  to  what  might  be  called  an 
operative  procedure.  The  Dakin’s  solution  liquifies  any  thick  pus  which 
might  occlude  the  tube.  The  patient  need  not  necessarily  be  confined 
to  bed  after  the  first  few  days,  the  treatment  is  inexpensive  and  simple 
and  can  be  carried  out  by  anyone. 

In  the  treatment  of  non-tubercular  fistulae  following  empyemata, 
the  staff  at  the  war  demonstration  hospital  advise  the  use  of  Dakin’s 
solution  in  the  routine  manner,  and  when  the  wound  shows  less  than 
one  microbe  to  a field  for  three  successive  days,  to  dissect  out  the  scar 
in  the  skin,  and  slide  sound  skin  over  the  fistulous  opening,  and  suture 
it  in  place.  The  negative  pressure  causing  the  lung  to  expand.  If  se- 
cretion occurs,  this  is  drawn  off  with  an  aspirator.  If  the  wound  breaks 
down,  it  is  again  treated  with  the  Dakins  as  before,  and  a second  graft 
is  put  in  place.  If  necessary  this  may  be  repeated  a third  time,  but 
in  their  experience  it  has  never  been  necessary  to  repeat  this  procedure 
more  than  three  times.  Their  idea  is  that  the  constant  negative  pressure 
will  gradually  cause  the  lung  to  expand.  After  a very  thorough  study 
of  the  Dakin’s  solution  and  the  technic  as  advised  by  Carrel  I am  inclined 
to  think  that  this  will  work  out  in  some  of  the  fistulae  following  tuber- 
cular pleurisies,  where  the  patients  are  in  otherwise  good  physical 
condition.  The  simplicity  should  appeal  to  us  when  we  compare  it  to 
the  danger  of  an  Estlander  or  Schede,  and  is  well  worth  trying. 

In  this  connection  a few  of  the  simple  points  connected  with  the  use 
of  the  Dakin’s  solution  may  be  worth  repeating.  To  get  results,  the 
solution  must  be  exactly  correct.  It  cannot  be  made  by  the  average 
druggist,  nor  can  you  make  it  accurately  from  a powder  already  prepared. 
For  the  average  man,  the  easiest  and  not  an  expensive  method  is  to 
make  it  by  running  chlorine  gas  through  a 5%  solution  of  sodium  car- 
bonate. The  gas  comes  in  small  cylinders,  with  a gauge  attached  so 
one  can  make  it  fresh  in  any  amounts  large  or  small,  in  a very  few 
minutes.  Before  using,  its  alkalinity  and  chlorine  content  should  be 
tested  daily.  This  is  also  a simple  procedure  and  does  not  take  over 
two  or  three  minutes,  and  frequently  spells  the  difference  between 
success  and  failure.  The  Carrel  technic  has  been  worked  out  so  care- 
fully, and  constructive  criticism  invited  from  so  many  sources  that  it 
is  now  on  a firm  and  scientific  basis,  and  should  be  followed  as  it  is, 
and  not  try  to  be  improved  on,  without  a large  experience  in  its  use. 

Its  antiseptic  effect  lasts  about  half  an  hour,  so  frequent  instilla- 
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tions  are  necessary  in  bad  cases.  Instillations  every  hour  are  advised 
in  the  day,  and  every  two  hours  at  night.  In  any  event  they  should 
not  be  less  than  every  two  hours  day  and  night  to  get  results.  The 
use  of  this  solution  three  times  a day,  is  a waste  of  time.  The  quantity 
is  also  of  importance.  Enough  should  be  used  to  come  in  contact  with 
every  portion  of  the  infected  area  and  neutralize  the  pus  but  if  an 
excess  is  used,  early  irritation  of  the  skin  occurs  no  matter  how  care- 
fully it  may  be  protected. 

The  number  of  tubes,  their  size,  number  of  perforations,  their  char- 
acter, the  height  of  the  container  have  all  been  carefully  worked  out, 
and  should  be  carefully  adhered  to.  The  value  of  the  Dakin’s  solution 
is  of  course  not  due  to  its  antiseptic  action  alone  but  also  to  its  liquify- 
ing action  on  pus  and  necrotic  tissue,  which  makes  it  in  a class  by  itself 
in  the  treatment  of  empyema  and  fistulae.  I feel  that  it  is  our  most 
valuable  weapon  in  the  treatment  of  this  condition,  when  used  in  con- 
nection with  the  catheter  and  trocar. 


MEDICAL  INSPECTION  OF  ALIEN  IMMIGRANTS  AT  EL  PASO 


By 

JOHN  W.  TAPPAN,  M.  D. 

Medical  Officer  in  Charge  U.  S.  Public  Health  Service,  El  Paso,  Texas 
(Read  before  El  Paso  County  Medical  Society,  April  7,  1919) 

There  are  few  who  realize  that  El  Paso  as  a port  of  entry  to  the 
United  States  is  one  of  the  most  important  in  the  country.  Speaking 
from  an  immigration  viewpoint,  under  normal  conitions,  in  respect  to 
the  number  of  alien  immigrants  admitted  each  year,  it  stands  about 
fifth  on  the  list. 

Of  recent  years,  on  account  of  disturbed  conditions  in  Mexico,  the 
usual  influx  of  laborers  seeking  employment  has  been  materially  cur- 
tailed. During  the  fiscal  year  ended  June  30th,  1918,  for  instance, 
there  were  but  24,339  alien  applicants  admitted,  whereas  during  pre- 
vious years  before  such  conditions  existed  the  total  number  of  aliens 
admitted  was  much  greater — in  1910,  the  number  was  over  46,000. 

There  were  many  reasons  for  this  low  ebb  of  immigration  at  this 
port.  The  revolutions  in  Mexico  caused  a lack  of  transportation  facili- 
ties thus  keeping  many  away  from  the  United  States.  The  peaceful 
laborer  was  transformed  into  a looting  soldier,  wiho  could  live  by  the 
fortunes  of  war  rather  than  toil,  and  the  Mexican  government  discour- 
aged his  emigrating.  Of  recent  years  our  immigrants  have  been  refu- 
gees rather  than  laborers.  The  entrance  of  the  United  States  into  the 
war  made  it  difficult  to  obtain  passports  and,  too,  the  head  tax  and 
illiteracy  test  combined  to  retard  alien  immigration. 
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This  did  not  cause  any  relaxation  in  the  scrutiny  of  those  arriving, 
however,  but  rather,  on  account  of  health  conditions  in  Mexico,  caused 
a sharper  inspection  for  disease — especially  those  relating  to  national 
quarantine — smallpox  and  typhus  fever  principally. 

The  Public  Health  Service  acts  primarily  in  the  prevention  of  the 
introduction  of  disease  into  the  country,  through  the  national  quar- 
antine laws  and  secondarily  by  the  medical  inspection  of  aliens  for  the 
Immigration  Service.  The  medical  inspection  at  the  immigration  station 
is  performed  by  an  officer  of  the  Service  who  also  acts  as  quarantine 
officer. 

At  various  ports  of  entry  along  the  Mexican  border  there  are  main- 
tained well  equipped  quarantine  plants  containing  steam  disinfecting 
cylinders,  cyanide  gas  chambers,  and  bathing  facilities.  These  plants 
have  been  in  daily  operation  since  their  establishment  and  preventive 
measures  are  being  applied  against  incoming  travelers  for  the  preven- 
tion of  the  introduction  of  typhus  and  of  smallpox  which  are  prevalent 
in  Mexico.  For  the  prevention  of  the  introduction  of  typhus,  the 
policy  of  the  service  contemplates  the  treatment  of  incoming  travelers 
for  the  purpose  of  rendering  them  and  their  personal  effects  vermin 
free.  The  anti-typhus  measures  instituted  have  been  entirely  successful 
as  no  case  of  this  disease  has  been  reported  during  the  past  two  years. 
In  brief,  the  institution  of  these  plants  along  the  Texas-Mexican  border 
has  practically  stamped  out  typhus  and,  in  the  writer’s  opinion,  has 
very  materially  decreased  smallpox  and  other  contagious  diseases. 

The  treatment  at  the  border  quarantine  stations  accorded  to  trav- 
elers from  Mexico  who  are  considered  as  likely  to  be  vermin  infested 
is  practically  as  follows: 

The  men  and  women  are  separated,  males  entering  one  side  of  the 
building,  women  and  small  children  on  the  other.  In  suitable  rooms  all 
clothing  is  removed,  made  into  bundles,  and  put  through,  an  opening 
in  the  wall  into  the  central  portion  of  the  building,  where  steam  disin- 
fection is  accomplished.  Shoes,  hats,  belts,  and  other  articles  which 
might  be  injured  by  steam  are  placed  in  a large  laundry  basket,  and 
when  necessary  are  exposed  to  hydrocyanic-acid  gas  in  a specially  de- 
signed chamber.  After  the  clothing  has  been  removed  and  passed  into 
the  disinfecting  room,  the  nude  person  is  next  inspected  by  a male  or 
female  attendant,  as  the  case  requires,  for  vermin  infestation.  If  head 
lice  are  found  the  hair  of  the  men  and  boys  is  clipped,  the  hair  dropped 
on  newspapers  and  this  burned.  The  heads  of  women  infested  with 
head  lice  are  treated  with  a mixture  of  equal  parts  of  kerosene  and 
dilute  acetic  acid  applied  to  the  hair  for  one-half  hour.  The  dilute 
acetic  acid  loosens  the  eggs  from  the  hair  and  the  kerosene  kills  or 
stupefies  the  adult  lice,  which  are  thereafter  removed  by  washing  the 
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head  and  hair  with  warm  water  and  soap.  This  soap  is  made  by  boil- 
ing one  part  of  soap  chips  in  four  parts  of  water  and  then  adding  two 
parts  of  kerosene  oil.  When  used  one  part  of  this  product  is  added  to 
four  parts  of  warm  water,  this  making  a good  liquid  soap  at  small  cost. 

After  this  treatment  the  person  is  passed  on  to  the  shower  baths, 
where  the  bathing  process  is  supervised  by  an  attendant,  and  then 
passes  into  a rear  room  in  which  clothing  is  received  through  an  open- 
ing in  the  wall  after  having  been  disinfected  by  steam.  In  the  main 
disinfecting  room,  the  bundles  of  clothing  are  placed  in  the  carriage 
and  run  into  the  steam  chamber.  When  the  chamber  is  loaded  and 
closed  a vacuum  of  ten  to  fifteen  inches  is  made  and  thereafter  steam 
is  introduced  until  the  pressure  gauge  shows  20  pounds,  the  temperature 
being  259  degrees  F.  The  exposure  is  maintained  for  twenty  minutes, 
after  which  a second  vacuum  is  created  for  the  purpose  of  drying  the 
clothes.  The  entire  procedure  requires  from  40  to  50  minutes  and 
although  lice  are  killed  by  a very  short  exposure  to  212  degrees  F,  the 
higher  temperature  is  easily  obtained  and  held  to  insure  efficiency. 

The  last  case  of  typhus  reported  in  El  Paso  or  vicinity  occurred  in 
May,  1917.  There  is  no  doubt  but  that  the  stringent  regulations  at 
the  international  border,  compelling  persons  likely  to  convey  disease 
to  pass  through  the  disinfecting  plant,  has  caused  the  diminution  of 
all  contagious  diseases  in  this  area.  Residents  of  the  neighboring  city 
of  Juarez,  Mexico,  are  inspected  at  each  entry  into  the  United  States 
and,  if  necessary,  are  required  to  pass  through  the  disinfecting  plant. 
Persons  coming  from  the  interior  of  Mexico  conform  to  the  usual  regu- 
lations and  are  vaccinated.  Passengers,  either  locals  from  Juarez  or 
those  from  the  interior,  who  are  obviously  clean  and  are  not  louse  in- 
fested, are  permitted  to  pass  after  inspection  and  vaccination,  without 
going  through  the  disinfecting  plant;  but  all  immigrants  corresponding 
to  the  steerage  class  at  large  ports  of  entry  are  required  to  bathe,  have 
their  baggage  and  clothing  disinfected  and  submit  to  vaccination.  The 
working  classes  from  Juarez  known  as  “locals”  are  required  to  pass 
through  the  disinfecting  plant  once  a week.  A bath  certificate  is  issued 
to  these  and  taken  up  at  the  expiration  of  a week,  a new  one  being 
issued  after  disinfection. 

The  work  of  the  Service  in  the  medical  inspection  of  alien  immi- 
grants is  done  by  authority  of  an  Act  of  Congress  approved  February 
20,  1907.  By  that  Act  the  following  classes  are  excluded  from  admis- 
sion into  the  United  States:  “all  idiots,  imbeciles,  feeble-minded  per- 

sons, epileptics,  insane  persons,  and  persons  Who  have  been  insane 
within  five  years  previous;  persons  who  have  had  two  or  more  attacks 
of  insanity  at  any  time  previously;  professional  beggars;  persons 
afflicted  with  tubercuuosls  or  a loathsome  or  dangerous,  contagious  dis- 
ease; persons  not  comprehended  within  any  of  the  foregoing  excluded 
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classes  who  are  found  to  be  and  are  certified  by  the  examining  surgeon 
as  being  mentally  or  physically  defective,  such  mental  or  physical  defect 
being  of  a nature  which  may  affect  the  ability  of  such  alien  to  earn  a 
living.” 

In  order  to  comply  with  the  Aict  above  quoted,  the  Public  Health 
Service,  wherever  possible,  details  medical  officers  who  have  had  ex- 
perience with  the  medical  examination  of  aliens  at  one  of  the  larger 
ports  of  entry — New  York  for  example — for  such  work.  The  inspection 
at  El  Paso  is  a fair  sample  of  the  inspection  done  at  all  other  ports 
of  entry  in  the  United  States.  The  arriving  aliens  are  conducted  to  the 
immigration  building  after  passing  through  the  disinfecting  plant  and 
are  passed  one  at  a time  before  the  examining  medical  officer.  The 
medical  examination  is  usually  divisible  into  two  parts: 

1.  The  primary  inspection  in  public. 

2.  The  secondary  examination  in  private,  when  necessary. 

The  efforts  of  the  medical  examiner  are  directed  (1)  toward  seg- 
regating from  those  presented  for  examination  the  aliens  having  or 
suspected  of  having  disease,  defect,  or  abnormality  of  any  kind: 
(2)  toward  a systematic  inquiry  as  to  the  signs  and  symptoms  observed 

in  the  persons  turned  aside,  in  order  to  determine  a diagnosis  and  proper 
certification. 

The  alien  concerned  may  be  detained  for  any  period  of  observation 
required  to  complete  the  diagnosis.  Hospital  accommodations  are  pro- 
vided in  appropriate  cases. 

The  preliminary  line  inspection  is  conducted  on  an  even,  level 
surface,  so  that  the  passengers  may  not  be  tempted  to  look  where 
they  are  stepping.  Care  is  taken  to  prevent  crowding  and  to  maintain 
a single  file,  evenly  spaced,  with  the  persons  well  separated. 

In  making  this  preliminary  scrutiny  we  proceed  in  a systematic 
manner.  The  attention  of  the  medical  examiner  is  first  directed  toward 
securing  a good  general  view  of  the  alien  as  he  enters  the  examiner’s 
visual  range  (usually  10  to  15  feet),  when,  as  experience  has  demon- 
strated, the  examiner  gets  the  best  view  of  the  physical  appearance  of 
the  person.  It  is  then  that  the  facies,  the  various  changes  in  hue  and 
alterations  in  structure  of  the  skin  due  to  local  and  systemic  diseases, 
the  mental  attitude  of  the  alien  toward  his  surroundings  striking  defects 
and  deformities,  abnormalities  in  carriage,  posture,  attitude,  and  gait, 
impress  themselves  most  forcibly  upon  his  attention. 

As  the  alien  approaches,  he  is  rapidly  but  thoroughly  surveyed  from 
his  feet  up.  In  this  way  obvious  defects  of  the  lower  extremities  will 
attract  attention.  The  hands  are  next  carefully  scrutinized. 

The  abdomen  is  surveyed  with  a view  to  detecting  undue  protrusion, 
as  of  splenic  enlargement,  pregnancy  and  abdominal  tumors  in  general, 
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the  chest  for  marked  asymmetry,  undue  prominence,  and  defective  de- 
velopment, and  the  back  for  spinal  disease  and  deformities. 

The  neck  is  inspected  for  goiter,  abnormal  pulsation  of  the  cervical 
blood  vessels,  enlarged  glands,  tumors,  and  other  diseased  conditions. 

Due  note  is  taken  of  the  existence  of  abnormalities  of  the  head, 
such  as  unusual  shape,  deformity,  disproportion  and  marked  asymmetry 
affecting  the  bones  of  the  face  and  the  skull.  The  possible  existence 
of  disease  of  the  ears,  as  well  as  cutaneous  and  local  diseases,  must  not 
be  forgotten.  An  appearance  of  anaemia  is  further  confirmed  by  an 
inspection  of  the  oral  and  ocular  mucous  membrane. 

The  eyes  are  reserved  for  the  last.  The  detection  of  any  departure 
from  the  normal  in  the  eye  or  its  appendages  is  sufficient  reason  for 
detaining  the  person  concerned  to  undergo  further  critical  inspection 
at  the  secondary  examination. 

The  medical  officer  is  always  on  the  alert  to  detect  cases  of  the 
eruptive  fevers  at  primary  inspection  among  arriving  aliens.  Persons, 
especially  children,  who  present  indications  of  simple  conjunctivitis, 
coryza,  febrile  conditions  or  congested  face,  peevishness,  and  irritability, 
are  turned  aside  and  kept  apart  from  other  detained  passengers. 

Special  attention  is  directed  toward  the  detection  of  defective 
vision,  whether  due  to  refractive  errors  or  otherwise,  and  care  is  taken 
to  note  loss  or  destruction  of  the  ocular  apparatus,  deformities  of  the 
pupils  and  opacities  of  the  lens,  etc.,  squinting,  or  obvious  efforts  to 
see  clearly,  apparent  desire  to  keep  in  close  proximity  to  accompanying- 
persons,  a tendency  to  look  downward  while  walking,  or  to  avoid  the 
gage  of  the  medical  examiner,  or  apparent  indecision  or  confusion  in 
the  sense  of  orientation  when  the  individual  is  obliged  to  make  a sudden 
change  in  the  direction  of  his  course. 

In  general  it  may  be  said  that  the  purpose  of  the  primary  inspection 
is  not  to  establish  diagnosis  but  to  detect  abnormalities  of  any  de- 
scription. 

Persons  who  are  put  aside  on  the  primary  inspection  are  taken 
to  a room  and,  if  necessary,  further  carefully  examined  privately. 

All  unvaccinated  persons  who  have  not  had  small  pox  are  vaccinated 
at  the  first  inspection  in  the  disinfecting  plant. 

The  buildings  at  the  immigration  station  where  detained  aliens  are 
held  pending  investigation  is  regularly  visited  by  the  medical  officer 
and  those  aliens  requiring  medical  attention  receive  it.  If  hospital 
treatment  is  necessary  it  is  given  them  in  a local  contract  hospital. 
When  aliens  are  admitted  to  the  detention  quarters  at  the  immigration 
station,  they  are  required  to  bathe,  their  clothing  is  disinfected  and  if 
they  are  infested  with  lice  appropriate  measures  are  taken  to  free 
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them  of  the  same.  Those  presenting  evidence  of  venereal  disease  are 
treated  either  in  the  quarters  or  at  the  venereal  clinic  and  rendered  non- 
infectious  as  soon  as  possible.  Wassermann  tests  are  made  and  arsphen- 
amine  is  administered  when  necessary. 

As  previously  stated  24,339  aliens  were  examined  by  the  medical 
officer  at  the  immigration  station  during  the  past  fiscal  year.  There 
were  16,580  vaccinations  performed  upon  these  and  other  incoming 
travelers.  Certificates  for  disease  or  defect,  physical  or  mental,  to  the 
number  of  166  were  issued,  as  follows:  Insanity,  3;  feeblemindedness, 

5 ; psycopathic  constitutional  inferiority,  1 ; epilepsy,  1 ; tuberculosis,  12 ; 
leprosy,  2 ; trachoma,  2 ; favus,  7 ; venereal  diseases,  18 ; amebic  dysen- 
tery, 1 ; and  for  other  defects  which  interfere  with  the  aliens’  ability 
to  earn  a living,  114. 

The  use  of  the  disinfecting  plant  by  the  City  and  County  for  de- 
lousing  and  disinfecting  persons  and  household  effects  has  been  per- 


mitted during  the  entire  year. 

A summary  of  the  transactions  at  the  quarantine  station  during 
the  last  fiscal  year  is  as  follows: 

Total  number  of  aliens  from  interior  of  Mexico  admitted 24,339 

Total  number  of  local  passengers  inspected  1,723,464 

Total  number  of  persons  disinfected  (de-loused)  at  plant 99,956 

Total  number  of  persons  vaccinated  16,580 

Total  number  of  sick  refused  admission  58 

Total  number  of  pieces  of  baggage  disinfected 6,329 

Total  number  of  persons  de-loused  for  City  and  County 2,374 

Total  number  of  persons  de-loused  for  railway  labor  agencies......  8,762 


The  Physicians’  and  Surgeons’  Adjusting  Association,  of  Kansas 
City,  wishes  to  call  the  attention  of  physicians  in  this  field  to  the  fact 
that  they  do  collect  old  accounts.  This  Journal  has  accepted  their 
advertisement,  which  will  be  found  on  another  page  of  this  issue,  and 
any  business  transacted  •with  this  company  will  no  doubt  be  entirely 
satisfactory  to  those  who  have  dealings  with  them. 
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EDITORIALS 

EL  PASO’S  NARCOTIC  CLEAN-UP 

The  illegal  traffic  in  narcotic  drugs  in  El  Paso  received  its  final 
blow  at  the  recent  Term  of  the  Federal  Court  in  that  city;  four  physicians 
received  penitentiary  sentences  at  the  hands  of  Hon.  W.  R.  Smith,  Fed- 
eral Judge,  and,  be  it  said  to  the  credit  of  the  medical  fraternity  in  El 
Paso,  there  were  only  four  doctors  in  that  city  who  prostituted  their 
profession  by  catering  to  the  cravings  of  drug-addicts. 

For  years  El  Paso  has  been  the  Mecca  of  drug  fiends;  they  flocked 
here,  largely  because  of  the  proximity  to  the  Mexican  border,  and  the 
ease  with  which  drugs  could  be  obtained  across  the  river.  However, 
the  passport  regulations  of  the  past  few  years,  incident  to  the  war,  made 
visits  to  Mexico  next  to  impossible,  and  as  a result,  the  demand  for 
“prescriptions”  for  morphine  grew  to  enormous  proportions;  four  El 
Paso  doctors,  who  had  thrived  for  years  upon  writing  such  prescriptions, 
availed  of  the  increased  demand,  and  when  the  Internal  Revenue  In- 
spector visited  the  various  drug-stores  of  El  Paso  he  gathered  in  some 
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10,000  prescriptions,  in  three  drug-stores  alone,  for  morphine  in  quan- 
tities from  5 grains  to  30  grains  each ; when  the  prescriptions  were 
classified”  according  to  names,  they  showed  that,  in  most  instances, 
the  addict  has  obtained  a prescription  daily,  covering  a period  of  months, 
usually  for  15  grains  of  morphine  sulphate. 

Vigorous  prosecutions  were  immediately  instituted  by  the  United 
States  District  Attorney’s  office,  with  the  result  that  at  but  one  term 
of  the  Federal  Court  a complete  clean-up  was  effected,  and  the  offend- 
ing physicians  put  behind  the  bars. 

Too  much  credit  cannot  be  given  Hon.  W.  H.  Fryer,  United  States 
Attorney  at  El  Paso,  for  the  able  manner  in  which  he  handled  the  pros- 
ecutions ; his  examination  of  medical  witnesses,  and  rigid  cross-exami- 
nations of  the  defendants,  manifested  earnest  preparation  of  his  case 
and  a more  than  perfunctory  study  of  narcotics  and  their  effects. 


CONSULTANTS 

You  frequently  ask  for  consultation,  no  doubt  you  are  desirous  of 
it  more  often  and  it  can  be  said  that  no  good  physician  ever  balks  at 
consultation.  Under  these  circumstances  how  often  has  it  happened 
that  the  man  who  came  ostensibly  to  help  really  tries  to  make  it  appear 
that  you  were  wrong  both  in  diagnosis  and  treatment?  How  many 
stomach  analyses,  Nagouchis,  Abderhaldens,  Widals  and  Benedicts  has  he 
asked  for  that  you  and  he  knew  were  unessential  to  the  diagnosis?  Not 
that  he  wanted  to  leave  the  impression  that  you  had  not  done  your  full 
duty,  oh  mercy  no!  His  only  thought  was  to  be  of  assistance.  He 
had  no  idea  of  showing  how  much  better  he  might  have  done  things. 
And,  of  course,  often  as  you  have  been  called  in  consultation,  you 
have  never  been  guilty  of  such  conduct.  “I’d  agree  to  that.” 


NURSES 

We  are  having  this  week  (May  12th)  a convention  of  the  regis- 
tered nurses  of  our  great  state.  There  are  all  kinds  here,  light  and  fair, 
short  and  tall,  plump  and  willowy,  pretty  and  handsome.  All  of  them 
from  the  least  to  the  greatest  are  efficient,  unbelievably  so. 

We  hope  that  their  deliberations,  if  women  are  ever  deliberate, 
will  be  productive  of  great  good  and  that  the  things  that  we  have 
thought  were  problems  in  connection  with  that  sister  profession  will 
vex  us  no  more.  They  have  at  lease  brought  an  appearance  of  business 
and  seriousness  that  is  impressive.  We  wish  them  all  success. 


SOUTHWESTERN  MEDICINE 


15 


BOOK  REVIEWS 


Neoplastic  Diseases.  A text-book  on  Tumors.  By  James  Ewing,  M.  D.,  Sc.D., 
Professor  of  Pathology  at  Cornell  University  Medical  College,  New  York  City. 
Octavo  of  1027  pages  with  479  illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1919.  W.  B.  Saunders,  Philadelphia,  London. 

Neoplastic  Diseases  by  Ewing  is  a comprehensive  work  of  over  1000  pages 
devoted  exclusively  to  the  history,  theories,  and  pathology  of  tumors.  It  has  evi- 
dently been  the  object  of  the  author  to  make  clear  the  origin  and  structure  of 
tumors.  Under  improved  nomenclature  all  tumors  are  discussed  from  the  com- 
monest varieties  to  those  rare  forms  that  are  known  only  by  the  names  of  the 
authors  who  described  them.  Chief  in  importance  is  the  discussion  of  cancer, 
the  great  purpose  of  the  book  being  evidently  to  endeavor  to  do  something  that 
might  be  of  lasting  benefit  in  eliminating  this  scourge.  Cancer  was  well  known 
to  the  ancients,  and  Hippocrates  treated  it  by  burning,  a method  we  have  seen  re- 
vived in  recent  years.  The  theories  of  the  nature  of  cancer  are  rather  fully  discussed 
together  with  metastases,  and  the  effects  of  malignancy  on  the  organism. 

The  description  of  both  macroscopic  and  microscopic  pathology  are  clear  and 
concise,  and  a subject  that  is  usually  considered  dry  is  made  interesting  reading. 
We  have  no  criticism  to  offer.  The  subject  is  covered  most  satisfactorily. 

— E.  B.  R. 


A Manual  of  Gynecology,  by  John  Cooke  Hirst,  M.  D.,  Associate  in  Gynecol- 
ogy, University  of  Pennsylvania;  Obstetrican  and  Gynecologist  to  the  Philadelphia 
General  Hospital.  12  mo.  of  466  pages  with  175  illustrations.  W.  B.  Saunders 
Company,  1918.  W.  B.  Saunders  Company,  Philadelphia,  London. 

In  this  concise  ready  reference  hand  book  only  the  essentials  of  gynecologic 
diagnosis  and  treatments  are  dealt  with,  omitting  all  unnecessary  theories  and 
explanations  and  yet  every  disease  and  treatment  is  plainly  outlined  and  fully  cov- 
ered. A successful  procedure  of  proven  worth  in  each  class  in  concisely  stated 
making  the  book  especially  valuable  to  the  student  and  physician  whose  experience 
is  limited. 

The  chapters  on  gonorrhoea  and  leucorrhoea  are  especially  worthy  of  mention. 
These  conditions  come  under  every  physician’s  care  and  here  simple  and  effective 
means  of  combating  them  are  offered. 

The  realm  of  organo-therapy  is  unusually  well  defined  thus  properly  limiting 
the  administration  of  such  patent  drugs  as  pituitary  extract. 

The  newer  operative  procedures  are  presented,  discarding  some  of  the  older 
methods  found  in  every  treatment  of  gynecology. 

This  little  volume  admirably  fulfills  the  place  for  which  it  was  written  and 
makes  it  a very  desirable  ready  reference  hand  book. 

— W.  E.  J. 


Gynecology,  by  William  P.  Graves,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Professor  of  Gyne- 
cology at  Harvard  Medical  School;  Surgeon-in-Chief  to  the  Free  Hospital  for 
Women,  Brookline;  Consulting  Physician  to  the  Boston  Lying-In  Hospital.  With 
368  Half-Tone  and  Pen  Drawings  by  the  Author  and  123  Microscopic  Drawings, 
100  of  the  Illustrations  being  in  Colors.  Second  Edition.  Thoroughly  Revised. 
W.  B.  Saunders  and  Co.,  Philadelphia  and  London. 

The  appearance  of  a revised  edition  of  this  work,  following  but  little  over  a 
year  after  the  original,  will  be  noted  with  pleasure  by  those  who  have  the  first 
edition.  This  early  revision  is  its  own  best  recommendation.  The  author  has 
added  over  100  pages,  and  65  illustrations.  The  chapter  on  organo-therapy  has 
been  largely  rewritten  and  considerable  additions  made  in  the  use  of  radium. 
Other  subjects  in  which  there  have  been  the  greatest  recent  advances  have  been 
thoroughly  brought  up  to  date. 

In  this  sharp  emphatic  style  the  author  strikes  his  subject  in  a way  that  makes 
it  a pleasing  reference  work.  He  also  has  the  somewhat  unique  distinction  of  being 
his  own  artist,  and  the  desire  to  make  each  illustration  teach  a lesson  is  plainly 
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evident.  The  second  edition  needs  no  recommendation  to  those  who  have  the  first 
one.  — E.  B.  R. 


Pathological  Technique.  A practical  Manual  for  workers  in  Pathologic  His- 
tology & Bacteriology.  Including  Directions  for  the  performance  of  Autopsies  and 
for  Clinical  Diagnosis  by  Laboratory  Methods.  By  F.  B.  Mallory,  M.  D.,  Associate 
Professor  of  Pathology,  Harvard  Medical  School;  and  J.  B.  Wright,  M.  D.,  Pathol- 
ogist to  the  Massachusetts  General  Hospital.  Seventh  edition,  revised  and  en- 
larged. Octavo  of  555  pages  with  181  illustrations.  W.  B.  Saunders  Company, 
1918.  W.  B.  Saunders  Company,  Philadelphia,  London. 

“My  Mallory  and  Wright’’  has  been  a household  expression  among  physicians 
and  laboratory  men  for  so  many  years  that  the  appearance  of  the  seventh  revised 
edition  does  not  require  extended  comment.  Among  noteworthy  additions  to 
technique  are  Goodpasture’s  stain  for  frozen  sections  and  pancreas;  the  Congo  red 
method  of  demonstrating  spirochetes;  and  the  method  of  classifying  the  types  of 
pneumococci  for  serum  treatment.  Other  procedures,  new  or  useful  are  added. 

This  edition  is  printed  on  thinner  paper  and  the  volume  is  smaller  and  handier 
than  those  previously  issued.  The  work  is  too  well  known  to  need  any  special 
recommendation. 

— E.  B.  R. 


Bads  Debts  Turned  Into  Cash 
No  Collection,  No  Pay 
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OUR  PURPOSES. 

President's  Annual  Address,  Arizona  State  Medical  Association,  Globe,  1919. 

By 

W.  WARNER  WATKINS,  M.  D.,  Phoenix. 

In  choosing  as  the  subject  of  this  address,  “the  purposes  of  our  or- 
ganization,” it  is  fully  realized  that  this  is  a very  academic  theme,  likely  to 
act  as  a somnifacient  upon  the  gathering,  but  there  appear  to  me  cogent 
reasons  for  this  hackneyed  subject.  These  reasons  are  grounded  in  the 
fact  that,  wthile  our  fundamental  purposes  remain  the  same,  the  methods 
by  which  we  seek  to  achieve  these  need  to  be  adjusted  to  changing  con- 
ditions, and  it  is  well  to  pause  now  and  then  to  see  whether  the  paths  along 
which  we  are  treading  are  really  the  best  roads  to  our  objects  as  an  or- 
ganization. After  briefly  reviewing  our  purposes,  as  laid  down  in  the 
constitution,  a few  suggestions  will  be  made  as  to  methods  for  more  rapid 
achievement  of  these  aims. 

The  purposes  of  the  Association  fall  naturally  into  three  groups,  de- 
pending on  whether  our  relations  are  with  our  patients,  with  the  commun- 
ity at  large,  or  with  fellow  members  of  the  Association. 

1.  Our  aim,  with  regard  to  our  patients,  is  expressed  by  the  pro- 
vision that  we  are  “to  extend  medical  knowledge  and  advance  medical 
science”  to  the  end  “that  we  may  become  more  capable  in  the  prevention 
and  cure  of  disease.”  This  is,  of  course,  our  fundamental  reason  for  be- 
ing doctors  at  all;  this  is  why  we  work  day  and  night,  enduring  the  dan- 
gers of  fatigue,  over-work,  infection,  imposition,  for  a remuneration  about 
equal  on  an  average  to  that  of  a chauffeur.  So  far  as  our  organization 
is  concerned,  we  work  toward  this  purpose  through  the  several  county 
medical  societies.  Where  there  is  a live  medical  society  in  a community 
it  is  safe  to  judge  the  professional  ability  of  any  doctor  of  that  community 
by  his  interest  in  the  society.  A doctor  may  have  reputation,  wealth,  and 
so  much  work  that  he  uses  it  as  an  excuse  for  lack  of  interest  in  the  work 
of  his  confreres;  but  critically  examine  a doctor  who  takes  no  interest  in 
the  work  of  an  up-to-the-minute  medical  society,  and  you  will  find  that  his 
medical  knowledge  and  practice  is  mediocre.  As  a recent  squib  in  our 
national  journal  expresses  it,  “there  is  a doctor  in  our  community  wbo 
never  attends  the  medical  society;  he  was  once  a physician.” 
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The  lack  of  real,  genuine  medical  or  surgical  science  may  be  either 
a cause  or  a result  of  the  indifference  to  the  other  medical  work  which  is 
being  done  in  the  community  and  reported  in  the  medical  society.  It  may 
be  a cause  of  this  indifference  when,  realizing  that  he  has  little  to  con- 
tribute to  a scientific  discussion,  he  stays  away  to  avoid  exposing  his  ig- 
norance; by  remaining  away,  he  stagnates,  thus  fulfilling  the  Scriptural 
description  of  a doctor  who  doesn’t  attend  the  society — “to  him  that  hath 
not  shall  be  taken  even  the  little  which  he  hath.”  On  the  other  hand,  fail- 
ure to  attend  the  scientific  medical  meetings  may  result  in  a doctor’s  be- 
ing poorly  prepared  to  meet  the  problems  which  come  up  in  his  practice. 
The  best  prepared,  most  modern  physicians  and  surgeons,  the  men  best  able 
to  impart  information,  will  be  found  at  the  society  meetings,  and  the  doc- 
tor who  fails  to  attend  neglects  his  best  opportunity  to  secure  new  ideas, 
new  methods  of  treatment,  new  methods  of  diagnosis,  so  that,  in  the 
course  of  time,  he  is  to  be  found  in  the  rear  of  the  procession  in  the  march 
of  progress. 

While  this  is  true,  it  must  not  be  forgotten  that  a medical  society  may 
be  so  conducted  that  the  most  faitahful  of  the  members  will  lose  interest. 
The  society  must  always  offer  something  which  is  worth  the  expenditure 
of  two  or  three  hours  of  valuable  time ; not  only  must  it  offer  something 
but  it  must  so  advertise  this  fact  that  the  members  will  be  convinced,  be- 
forehand, of  the  value  of  the  coming  meeting.  Most  doctors  come  to  the 
medical  society  to  learn  something,  and  the  society  which  does  not  contin- 
ually present  to  them  something  worth  their  time  and  effort  will  soon  die. 
When  a society  has  in  its  membership,  the  necessary  ingredients  for  suc- 
cess and  then  languishes,  the  fault  lies  with  the  officers  of  the  society 
and  not  with  the  members.  When  the  president  and  secretary  permit 
other  matters  to  keep  them  from  the  society  meetings,  they  cannot  expect 
the  members  to  come.  If  these  officers,  who  are  supposed  to  have  arrang- 
ed the  program,  do  not  find  it  of  sufficient  interest  to  attract  them,  the 
members  will  naturally  conclude  that  they  have  been  flimflammed  into 
coming  to  a meeting  which  the  officers  who  knew  What  was  to  be  pre- 
sented, did  not  find  of  sufficient  interest  to  be  attractive.  Again,  a 
meeting  which  is  worth  while  is  worth  advertising,  and  lack  of  adver- 
tising is  a great  weakness  of  medical  societies.  I recently  announced 
to  my  society  that  I did  not  intend  to  attend  any  meeting  which  was 
not  of  sufficient  interest  to,  at  least,  be  announced  by  mail  in  a proper 
manner.  It  is  a gross  injustice  to  members  who  spend  hours  and  days 
in  gathering  material  for  presentation  to  a society,  to  have  a desultory, 
hasty,  eleventh  hour  notice  sent  out  about  the  meeting.  The  notices 
should  be  written,  should  be  descriptive  of  the  program, — not  a mere  list 
of  the  subjects  and  authors, — and  designed  to  make  an  impression  on  the 
attention  of  the  busy  doctor.  Advertise  the  meetings!  Give  the  attend- 
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ing  members  the  worth  of  their  time  and  they  will  continue  to  come 
and  the  society  will  thrive! 

2.  The  second  purpose  of  our  organization  is  to  fulfill  our  obligations 
to  the  commonwealth  as  citizens  who  are,  only  incidentally,  medical  men 
and  women.  It  is  the  peculiar  duty  of  every  citizen  to  offer  freely  the 
special  knowledge  which  he  possesses,  when  that  knowledge  is  needed  for 
the  general  welfare  of  the  community  in  which  he  lives.  Owing  to  our 
special  training,  it  has  been  our  purpose  to  “elevate  the  standard  of 
medical  education,  to  secure  the  enactment  and  enforcement  of  just  med- 
ical laws  and  to  enlighten  and  direct  public  opinion  in  regard  to  the  great 
problems  of  state  medicine,  that  we  may  improve  our  usefulness  as  citi- 
zens.” 

In  the  early  days  of  the  organization,  the  pioneer  medical  men  of 
Arizona  labored  strenuously  to  secure  lawTs  which  would  safeguard  the 
public  health,  both  by  keeping  high  the  standard  of  medical  men  who 
were  allowed  to  practice  in  the  state  and  by  general  sanitary  laws  re- 
lating to  infectious  diseases  and  vital  statistics.  This  was  one  of  the 
burdens  laid  upon  the  Association  by  its  founders  because  it  was  an  im- 
portant duty,  and  nobly  was  it  performed.  Mysterious  rumors  have  come 
down  to  us  from  those  days  of  legislators  who  could  be  brought  to  ap- 
preciate the  importance  of  public  health  and  medical  legislation,  by  the 
influence  of  a fiduciary  consideration,  and  the  master  politicians  of  the 
Association  usually  came  through  a legislative  session  rich  in  achieve- 
ment but  distinctly  poorer  in  pocket.  In  later  days,  thanks  to  the  founda- 
tion laid  then,  we  have  not  found  it  necessary  to  labor  so  strenuously  and 
it  has  been  just  seven  years  since  we  took  advantage  of  a positive  chemo- 
taxis  between  a legislator’s  conscience  and  the  almighty  dollar  sign. 
These  transactions  have  not  been  at  all  necessary  since  the  state  went  dry, 
lending  support  to  the  suspicion  that  there  is  a peculiar  virtue  in  the  sim- 
ultaneous liquidation  of  a legislator’s  thirst  and  avarice. 

There  has  been  a gradual  and  very  natural  change  in  the  attitude 
of  the  medical  profession  in  the  matter  of  medical  legislation.  Hand  in 
hand  with  our  purpose  to  secure  just  medical  laws  goes  the  obligation 
to  enlighten  and  direct  the  public  opinion  in  regard  to  the  great  problems 
of  state  medicine.  Just  to  the  extent  that  we  realize  this  latter  pur- 
pose will  the  former  become  unnecessary.  By  educating  the  public  in 
medical  problems  as  they  relate  to  the  common  good,  we  may  hope 
to  reach  the  point  where  we  can  hand  back  to  them  the  responsibility 
of  protecting  themselves  by  appropriate  laws.  Whenever  we  consider 
the  public  has  received  sufficient  instruction  to  enable  them  intelligently 
to  formulate  their  own  laws,  the  Association  should  retire  to  the  po- 
sition of  an  adviser  and  cease  being  acive  in  seeking  he  medical  legis- 
lation. I am  not  prepared  to  say  that  we  have  reached  this  point  in 
Arizona,  but  do  say  that  if  we  have  not  reached  it,  we  should  concentrate 
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our  energy  on  the  enlightenment  of  the  public,  in  order  that  we  may 
sooner  lay  this  burden  on  them,  rather  than  trying  to  carry  it  through 
ourselves. 

3.  Our  third  purpose  concerns  our  relations  to  each  other  as  mem- 
bers of  a fraternal  organization.  We  are  required,  first,  to  federate  and 
bring  into  one  compact  Association  the  entire  medical  profession  of 
Arizona;  secondly,  to  guard  and  foster  the  material  interests  of  fellow 
members  and  protect  them  from  imposition. 

We  have  partially  fulfilled  the  requirement  that  we  bring  into  one 
organization  the  medical  profession  of  the  state,  although  this  organiza- 
tion is  not  nearly  as  compact  and  closely  knit  as  it  should  be.  We  appear 
to  consider  that  when  we  meet  once  a year  and  spend  two  days  in  scien- 
tific and  social  communion,  we  have  fulfilled  the  purposes  of  this  As- 
sociation. This  is  not  true,  and  we  have  much  yet  to  do  in  order  really 
to  federate  the  doctors  of  Arizona  into  a compact  organization. 

The  second  requirement  in  our  relation  to  each  other,  is  that  we 
guard  the  material  interests  of  fellow  members  and  protect  them  from 
imposition.  This  real  and  important  purpose  is  one  to  which  we  have 
paid  too  little  attention.  It  is  the  skeleton  in  our  closet,  Which  I propose 
to  drag  forth  and  rattle.  The  only  practical  step  we  have  taken  in  this 
direction  is  in  the  provisions  of  our  medical  defense  department.  This 
was  an  important  step  and  since  the  real  meaning  of  this  defense  pro- 
vision has  had  opportunity  to  sink  into  our  consciousness,  no  member 
should  ever  again  raise  his  voice  in  opposition  to  it.  If  any  member,  on 
the  ground  that  he  is  not  actively  engaged  in  renovating  the  plumbing 
of  his  patients,  or  lubricating  their  transmission  with  castor  oil,  or  be- 
cause of  some  reason  which  applies  to  him  in  a peculiar  manner,  objects 
to  paying  this  fee,  a microscopical  search  should  be  made  by  the  De- 
fense Committee  for  his  professional  conscience;  if  any  is  found  an  ef- 
fort should  be  made  to  galvanize  it  into  life.  If  no  such  conscience  is 
found,  he  should  be  turned  over  to  the  Oslerizing  Committee. 

But  this  constitutional  purpose  certainly  means  more  than  simply 
refusing  to  help  blackmail  a fellow  member ; it  certainly  means  more  than 
being  willing  to  contribute  five  dollars  a year  to  help  stamp  out  the 
blackmail  evil.  If  this  were  all,  we  could  secure  an  appropriation  from 
the  legislature  more  easily  than  we  have  been  able  to  persuade  some  of 
our  members  to  pay  this  five  dollars.  But  this  provision  means  that 
whenever  we  are  called  on  in  our  practices  to  do  anything,  take  any  ac- 
tion, express  any  opinion,  that  is  going  to  affect  the  material  interests  of 
a fellow  member,  our  action  or  opinion  shall  be  such  as  will  protect  the 
material  interests  of  that  fellow  member,  instead  of  injuring  him.  We 
would  not  tolerate  in  the  Association  a doctor  who  would  swindle  a 
confrere  with  a bogus  oil  stock;  neither  should  we  tolerate  one  who,  by 
misrepresentation  of  facts,  ruins  the  reputation  of  a fellow  member  in 
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the  eyes  of  a patient  in  order  to  secure  that  patient  for  himself.  We 
would  not  tolerate  a doctor  in  the  Association  who  would  be  an  active 
participant  in  stealing  a fellow  member’s  automobile;  neither  should  we 
tolerate  one  who  passes  adverse  judgment  upon  another  doctor’s  work 
when  he  knows,  by  so  doing,  he  injures  the  material  interests  of  that 
fellow  member.  If  this  purpose  of  our  organiation  does  not  mean  that 
we  expect  to  protect  our  members  through  the  creation  of  a professional 
conscience  in  the  individuals,  or  by  instilling  a fear  of  professional  os- 
tracism into  them,  what  does  it  mean? 

The  material  interests  of  our  members,  while  in  general  like  those 
of  all  other  doctors,  have  definite  peculiarities  associated  with  the  lo- 
calities in  which  groups  of  men  practice,  and  with  the  economic  con- 
ditions associated  with  their  work.  Arizona  medical  men  are  divided 
into  four  large  groups  of  industrial  surgeons  and  physicians,  located  in 
Cochise,  Gila,  Greenlee  and  Yavapai  counties;  two  large  groups  of  prac- 
titioners in  industrial  and  mercantile  centers,  located  in  Pima  and  Mari- 
copa counties;  eight  smaller  groups  of  practitioners  in  smaller  centers, 
located  in  Yuma,  Santa  Cruz,  Graham,  Yavapai,  Mohave,  Coconino,  Nava- 
jo and  Pinal  counties;  and  isolated  practitioners  in  industrial  or  agricul- 
tural settlements. 

The  problems  of  the  industrial  surgeons  are  peculiar  and  differ 
materially  from  those  of  the  practitioners  in  agricultural  and  mercantile 
centers.  For  example,  when  a surgeon  of  Phoenix  or  Tucson  has  a sur- 
gical case,  he  handles  it  purely  on  the  basis  of  the  surgical  pathology 
present,  giving  his  advice  on  the  implication  that  the  patient  can  take  it 
or  go  elsewhere;  or,  in  the  event  of  operation,  he  exercises  his  fancy  or 
ingenuity  in  making  his  repairs.  The  industrial  surgeon,  with  the  same 
case,  must  consider  many  things  besides  the  problems  presented  by  the 
surgical  pathology;  he  must  secure,  not  only  the  functional  result  de- 
sired, but  must  do  it  without  deformity  or  other  excuse  which  can  be 
seized  upon  by  the  attorney  who  is  camping  on  the  hospital  doorstep 
waiting  for  the  surgeon  to  finish  so  that  he  (the  attorney)  may  take 
charge  of  the  case.  The  “company  doctor’’  may  be  a brilliant  and  orig- 
inal surgeon,  but  he  dares  not  leave  the  beaten  paths  of  recognized  prac- 
tice, because  he  must  handle  every  case  on  the  assumption  that  his 
treatment  will  be  analyzed  in  court;  for,  in  court,  he  is  allowed  no  op- 
portunity to  defend  himself  or  explain  his  work,  his  testimony  about  the 
case  not  being  admissible  in  a damage  suit  against  the  company.  The 
industrial  surgeon,  every  time  he  takes  his  knife  in  hand,  carves  the  way 
for  some  professional  brother  to  rise  in  court  and  say,  “that  was  rotten 
surgery”  or  “that  should  have  been  handled  differently”  or  “in  my  vast 
experience  I have  learned  better  ways  of  treating  such  cases.”  In  the 
surgical  and  medical  work  of  the  men  who  practice  in  agricultural  and 
mercantile  communities,  our  medical  defense  operates  to  discourage  the 
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open  criticism  of  their  work  in  court,  but  the  industrial  surgeon’s  work 
has  been  considered  fair  game  for  every  one.  I assert  my  opinion  that, 
ethically,  there  is  no  difference  between  our  actions  in  these  two  cases 
and  we  are  not  fulfilling  our  constitutional  mandate  to  guard  the  material 
interests  of  a fellow  member  when  we  pass  adverse  judgment  on  the 
work  of  an  industrial  surgeon  to  a patient  who  is  hunting  for  some  one 
to  tell  him  that  he  has  not  been  properly  treated.  It  is  not  forgotten  that 
under  the  Workmen’s  Compensation  Act  and  our  other  liability  law, 
doctors  are  frequently  asked  to  determine  the  degree  of  disability,  but 
this  can  always  be  done  without  reflecting  on  the  work  of  the  surgeon 
wiho  treated  the  case.  Too  often  the  patient  is  left  to  infer,  if  he  is  not 
told  directly,  that  the  work  done  on  him  was  not  skillfully  and  prop- 
erly performed,  although  the  consultant  has  little  or  no  knowledge  of 
the  professional  and  personal  difficulties  encountered  in  the  case.  Com- 
ing from  an  agricultural  district  where  the  doctor  is  regarded  as  a 
friend,  instead  of  a necessary  and  unfriendly  evil,  my  work  as  consultant 
on  cases  previously  cared  for  by  industrial  surgeons  has  taught  me  to 
appreciate  the  serious  position  which  they  occupy,  and  I am  convinced  that 
the  remedy  lies  right  in  our  own  organization.  The  shame  will  be  ours 
if  we  do  not  apply  this  remedy. 

We  have  a medical  defense  provision  whose  chief  reliance  is  in  the 
fact  that  a doctor  will  not  dare  go  upon  the  witness  stand  and  testify 
that  the  work  upon  which  a malpractice  suit  is  based  was  improperly  or 
unskilfully  performed.  This  does  not  mean  that  we  intimidate  our 
members  and  prevent  their  telling  the  truth.  Our  defense  law  provides 
that  when  a practitioner  is  guilty  of  gross  negligence  and  deserves  pun- 
ishment, he  is  not  to  be  defended.  But  when  our  defense  Committee  in- 
vestigates and  finds  that  the  malpractice  suit  is  pure  blackmail  and  the 
doctor  was  not  guilty  of  negligence,  every  member  of  the  Association 
is  supposed  to  accept  that  finding  and  exercise  the  becoming  humility 
which  years  of  experience  ought  to  create,  realizing  that  his  own  opinion 
is  not  infallible  and  that  he  is  frankly  presumptious  when  he  elects  to 
pass  judgment  on  another  doctor’s  good  work.  While  we  are  just  begin- 
ning to  recognize  the  benefits  of  our  defense  law  and  while  we 
pretty  generally  admit  that  it  is  unprofessional,  unethical  and  traitorous 
to  go  on  the  witness  stand  and  assist  a plaintiff  in  a blackmail  suit,  by 
pretending  to  know  more  about  the  work  than  the  doctor  who  performed 
it,  our  consciences  are  still  legarthic  on  the  question  of  the  honorable 
confrere  who,  behind  the  closed  doors  of  his  office,  instils  the  poison  of 
doubt  into  the  mind  of  the  patient  regarding  the  ability  of  his  previous 
physician  or  surgeon,  who  blatantly  tells  the  patient  that  the  work  of 
his  previous  doctor  was  not  up  to  the  high  quality  which  he  (the  present 
consultant)  is  capable  of. 

Bearing  in  mind  these  three  purposes  of  our  organization — to  ful- 
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fill  our  obligations  to  our  patients,  to  the  commonwealth,  and  to  our 
fellow  members,  what  can  we  do  that  we  have  not  done,  to  achieve  these 
purposes.  It  is  easy  to  find  fault  ,but  if  there  is  nothing  constructive 
to  be  offered,  these  remarks  will  deserve  the  oblivion  into  which  they  will 
too  soon,  pass. 

A.  The  advance  of  medical  science  and  medical  knowledge  through 
the  county  societies  can  be  aided  by  us  in  several  ways,  three  of  which 
will  be  mentioned. 

(a)  By  a more  active  interest  on  the  part  of  the  state  officers 
in  the  work  of  the  county  societies.  The  president  of  the  Association 
should  see  to  it  that  either  he  or  the  proper  councillor,  or  both,  shall 
visit  every  county  society  at  least  once  a year,  lending  them  whatever 
assistance  or  aid  they  are  best  fitted  to  extend.  The  state  association 
should  conduct  a persistent  campaign  of  education  among  the  county 
society  officials,  regarding  the  best  methods  of  arousing  and  maintaining 
interest  in  the  exchange  of  medical  knowledge  among  the  members.  How  to 
arrange  a program,  how  to  advertise  a meeting,  how  to  reach  the  in- 
different members,  what  sort  of  papers  or  reports  to  make  the  most  inter- 
esting meetings;  these  and  many  other  valuable  things  should  be  contin- 
ually brought  to  the  attention  of  the  county  societies  by  the  state 
Association.  If  the  state  Association  officers  cannot  evolve  these  ideas 
out  of  their  own  heads,  they  should  go  outside  the  state  and  get  this  as- 
sistance for  the  county  societies.  Having  paid  their  two  dollars  per  mem- 
ber into  the  state  treasury,  the  county  societies  have  a right  to  expect 
more  than  a mere  thank  you  from  the  state  organization ; they  should  re- 
ceive active  and  persistent  assistance  in  their  routine  work. 

(b)  In  addition  to  this  active  routine  assistance  from  the  parent 
organization,  there  should  be  exchange  of  visits  between  county  societies, 
arranged  by  the  state  Association.  Medical  visitors  in  the  state  should 
be  utilized  by  the  state  Association  in  their  work  of  aiding  the  county 
societies.  In  other  words,  the  state  Association  should  drive  the  county 
society  instead  of  being  dragged  along  by  them. 

(c)  The  third  suggestion  would  be  an  innovation,  but  if  a little 
serious  thought  is  given  the  idea,  its  advantages  will  begin  to  appeal. 
This  is  that  an  annual  prize  be  offered  by  the  Association,  to  stimulate 
original  medical,  surgical  or  research  work,  rather  the  reporting  of  the 
work,  for  there  is  no  dearth  of  such  work  in  Arizona.  I can  recall  sev- 
eral very  interesting  and  valuable  lines  of  work  which  have  been  carried 
on  in  Arizona,  usually  unreported.  One  surgeon  developed  an  orig- 
inal operation  for  suspending  the  uterus ; most  of  you  know  of  Dr.  O’Con- 
nor’s eye  operation  developed  at  Ft.  Huachuca,  and  this  is  not  the  only  first 
class  eye  work  which  has  been  done  in  Arizona;  several  very  valuable 
inventions  have  been  worked  out  by  Arizona  doctors,  one  of  them  being 
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utilized  by  the  government  in  war  work;  the  work  of  some  of  our  in- 
dustrial surgeons  ranks  with  the  best  which  has  been  reported  anywhere. 

The  suggestion  is  that  the  Association  offer  an  annual  cash  prize, 
reports  to  be  turned  in  sixty  days  prior  to  the  annual  meeting,  and  the  re- 
search work  done  by  one  of  our  members;  that  the  Committee  on  Scien- 
tific Work,  or  a Committee  on  Awards  have  charge  of  this  contest,  the 
reports  to  be  turned  in  sixty  days  prior  to  the  annual  meeting,  and  the 
report  of  the  prize  winning  work  to  be  read  as  the  annual  essay.  It 
is  further  suggested  that  no  one  be  allowed  to  win  the  prize  oftener  than 
once  in  five  years. 

B.  How  can  we  best  achieve  our  purposes  as  regards  our  relations 
to  the  commonwealth?  Our  state  secretary  has  recently  prepared  a 
paper,  embodying  his  conclusions  after  much  study  and  observation,  on 
this  subject.  With  most  of  his  ideas  I can  heartily  agree  and  suggest 
that  he  be  requested  to  publish  this  paper  and  our  committee  on  Public 
Policy  be  asked  to  give  it  carefully  study.  My  other  suggestion,  in  this 
connection,  is  that  our  members  refrain  from  so  much  individual  activity 
and  criticism  when  the  Committee  on  Public  Policy  is  endeavoring  to 
accomplish  some  purpose.  This  Committee  is  the  official  mouthpiece  of 
the  Association  for  the  matters  under  their  jurisdiction,  and  is  it  both 
impertinent  and  impolitic  for  individual  members  to  attack  their  work. 
All  their  efforts  in  the  recent  legislative  session  were  frustrated  by  such 
activities  on  the  part  of  individual  members  who  usually  did  not  know 
what  they  were  talking  about,  yet  who  were  eager  to  make  a noise  of  some 
sort. 

C.  Third,  and  lastly,  how  can  we  achieve  our  purpose  to  create  a pro- 
fessional conscience  in  our  members,  so  that  their  first  thought,  when 
brought  face  to  face  with  another  doctor’s  work,  will  be  to  follow  the 
Golden  Rule,  the  essence  of  all  ethics. 

A more  intimate  interchange  of  ideas  between  the  county  societies,  a 
closer  unity  between  state  and  county  organizations  will  go  a long  way  to- 
ward this  purpose.  For  the  more  glaring  violations  of  this  constitution- 
al obligation,  an  educational  campaign  is  suggested  along  the  following 
lines. 

The  Council  should  be  asked  to  develop  their  duties  as  the  board  of 
censors  of  the  Association,  seperate  Committee  on  Ethics  be  appointed. 
If  the  work  is  undertaken  by  the  Council,  which  would  appear  to  be  more 
in  accord  with  our  by-laws,  it  could  be  begun  by  sending  out  a general 
invitation  for  reports  of  any  action  by  a doctor  which  any  member  of 
the  Association  considers  unethical.  The  Council  will  investigate  these 
in  the  most  expeditious  and  convenient  manner  and  formulate  a statement 
in  the  form  of  hypothetical  cases,  with  their  opinions  as  to  whether  the 
actions  were  unethical  or  not.  This  statement  will  go  to  all  members  of 
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the  Association  or  all  doctors  of  the  state,  either  by  mail,  or  through  the 
regular  publications  of  the  society.  Each  doctor  at  fault  will  recognize 
his  particular  case  when  he  sees  it  in  print  and,  if  he  is  honest,  will  try 
to  remedy  his  conduct,  and  for  other  members,  the  cases  will  constitute 
educational  propaganda  on  ethics.  That  such  an  education  is  needed  is, 
to  my  mind,  unquestionable;  if  you  do  not  believe  this,  you  could  easily 
be  convinced  by  trying  to  determine  the  ethical  procedure  in  any  one  of  a 
dozen  hypothetical  cases  which  might  be  mentioned.  If  a doctor  contin- 
ues to  violate  established  medical  ethics,  the  Council  can  make  their  illus- 
trations more  and  more  personal,  up  to  the  point  of  bringing  him  before 
them  for  trial  on  the  grounds  of  unprofessional  conduct.  In  medical 
practice  the  case  history  is  the  most  graphic  and  valuable  method  of 
teaching  medical  facts,  and  the  same  method  can  be  utilized  to  advant- 
age in  teaching  medical  ethics.  If  our  members  can  be  induced  to  give 
more  thought  to  the  ethical  aspects  of  their  medical  practices,  the  efforts 
would  be  well  worth  while. 

Until  we  have  achieved  our  purposes  in  this  threefold  relation — to 
patients,  commonwealth  and  fellow  members,  we  have  not  accomplished 
our  destiny  as  an  Association  and  must  carry  on  until  we  do. 


THE  SURGERY  OF  THE  APPENDIX 

By 

DR.  J.  H.  MORFORD,  El  Paso. 

The  introduction  of  the  surgical  treatment  of  appendicitis  is  one  of 
the  most  significant  epochs  in  the  annals  of  surgical  history  and  for  its 
evolution  and  development,  the  world  is  most  indebted  to  American  sur- 
geons. 

To  Reginald  Fitz  of  Boston  belongs  the  honor  of  having  given  a clear, 
concise  and  intelligent  description  of  the  disease  and  of  having  been  the 
first  to  advocate  timely  surgical  intervention. 

Although  the  honors  seem  to  be  somewhat  divided  between  Fitz, 
Crafft,  Sonnenburg,  McBumey,  Thomas  G.  Morton,  Sir  Fredrick  Treves 
and  Murphy,  to  the  latter  there  is  probably  due  as  much  credit  as  to  any- 
one else,  for  having  performed  the  first  operation  for  appendicitis,  a di- 
agnosis of  such  having  first  been  made.  This  operation  was  performed 
March  21,  1889.  We  believe  the  credit  is  due  him  more  than  to  any  other 
for  having  brought  the  operation  to  its  present  high  standing  as  a life- 
saving procedure. 

At  the  meeting  of  the  American  Medical  Association  at  Atlanta,  inl896 
there  was  a great  cry  against  intra-peritoneal  operations  and  particularly 
against  the  frequent  operation  for  appendicitis.  The  American  Medical 
Journal  published  the  results  of  this  meeting  and  the  other  medical  journals 
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heralded  it  throughout  the  country  and  the  general  practitioner,  believing 
that  this  convention  represented  the  consensus  of  opinion  of  the  majority 
of  surgeons,  accepted  it  as  a fact,  and  not  only  refused  to  advise  oper- 
ation but  began  to  prejudice  the  public  against  it.  Especially  was  this  true 
of  the  general  practitioner  in  the  smaller  cities,  towns  and  villages  and  the 
rural  districts ; and  unfortunately  the  number  of  those  general  practitioners 
who  are  not  familiar  with  the  bacteriological  and  pathological  processes 
that  take  place,  the  clinical  manifestations  of  them  and  especially  un- 
familiar with  the  serious  and  fatal  complications  that  follow  delay,  is  still 
alarmingly  high.  He  has  and  still  continues  to  do  more  to  prejudice 
the  laity  against  operation  than  all  the  influence  that  Christian  and  Di- 
vine Science  and  Osteopathy  have  ever  been  able  to  bring  to  bear  against 
it. 

This  is  not  only  true  in  America  but  it  is  still  more  in  evidence  in 
Europe  where  the  profession  has  been  much  slower  to  appreciate  the  sig- 
nificance and  value  of  early  operation. 

In  the  years  that  followed  this,  the  toll  in  human  lives  was  great  and 
the  number  rendered  invalids  and  semi-invalids  from  lack  of  operation, 
still  greater. 

The  operation  had  no  more  than  regained  its  popularity  when  a sec- 
ond wave  of  conservatism  swept  the  country.  Prominent  among  the  ad- 
vocates of  this  were  the  Mayos  and  Oechsner. 

During  all  these  years  John  B.  Murphy  remained  a faithful  and  ardent 
exponent  of  the  early  operation,  and  for  this,  his  work  has  not  been  suf- 
ficiently appreciated. 

Since  the  bacteriological  and  pathological  researches  of  Rosenow,  we 
feel  that  the  last  rash  rush  of  involution  in  appendical  surgery  has  for- 
ever passed;  and  every  effort  should  be  made  to  enlighten  the  public  on 
the  true  facts  concerning  the  seriousness  of  delay  in  these  cases,  and  when 
this  is  done,  a great  awakening  for  incalculable  good  will  have  been  be- 
gun. 

The  Structure  of  the  Appendix. 

A knowledge  of  the  structure  of  the  appendix  both  Anotomic  and 
Histologic  is  extremely  important  for  the  proper  understanding  of  the 
pathological  processes  which  take  place  in  it. 

1.  The  mucosa  is  made  up  of  lymphoid  tissue,  tubular  glands  and 
lymph  follicles,  covered  by  a single  layer  of  columnar  epithelium,  resting 
on  a thin  basement  membrane.  It  contains  also  the  blood  vessels,  lymph 
vessels  and  nerves. 

2.  The  submucosa  is  composed  of  connective  tissue,  which 
supports  the  lymph  vessels,  nerves  and  blood  vessels. 

3.  The  muscularis  is  composed  of  two  layers,  a longitudinal  and 
circular,  both  of  which  are  very  thin. 
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4.  The  serous  coat  or  peritoneum  surrounds  the  appendix  except 
where  the  mesoappendix  is  attached,  and  adheres  to  the  muscular  coat  by 
connective  tissue  fibers. 

From  this  it  is  easy  to  see  how  one  attack  may  involve  and  destroy  one 
coat  of  the  appendix,  another  acute  exacerbation  destroy  another  coat 
and  so  on  until  perforation  takes  place.  This  explains  the  reason  for  in- 
creased alarm  at  repeated  attacks.  The  truth  is,  that  as  a rule,  the 
patient  who  has  had  one  definite  attack  of  appendicitis,  lives  in  constant 
uncertainty  of  life. 

In  a case  operated  on  a few  hours  after  an  acute  onset,  the  mucous 
membrane  in  many  cases  looks  like  an  acute  granular  ophthalmia  and  at 
this  stage,  no  other  structures  may  be  involved. 

A lack  of  knowledge  of  the  structure  of  the  appendix  and  the  pro- 
gressive mode  of  its  pathological  involvment,  has  led  many  observers  to 
believe  they  had  removed  a normal  appendix,  because  they  based  their 
judgment  on  its  gross  appearance  at  the  time  of  removal. 

This  is  why  it  is  sometimes  very  difficult  to  explain  to  the  patient’s 
relatives  at  operation,  that  a diseased,  and  not  a normal  appendix  has 
been  removed. 

In  a study  of  one  thousand  cases,  M.  Letulle  found  that  all  append- 
ices are  pathologically  involved  at  some  point  of  their  structure.  This 
may  be  from  a slight  deformity  or  thickening  of  the  tubular  glands  or 
submucous  follicles  to  a violently  inflammatory  condition  of  all  its  struc- 
tures, every  conceivable  gradation  appearing  between  these  extremes. 

Etiology.  Some  of  the  most  frequent  exciting  causes  of  appendicitis 
are  fecal  concretions  (calculi),  seeds  of  various  kinds  from  fruits,  gall 
stones  and  certain  forms  of  intestinal  parasites  (oxyuris  vermicularis) . 
(The  oxyuris  was  found  twenty-five  times  in  two  hundred  autopsies  on 
children.) 

The  hookworm  is  probably  a more  frequent  inhabitant  of  the  ap- 
pendix in  those  suffering  from  that  disease.  Fecal  calculi  are  found  in 
the  appendix  in  about  forty  percent  of  the  cases  operated,  and  seeds  and 
foreign  bodies  in  only  about  two  or  three  percent. 

These  substances  act  as  irritants,  producing  erosion  and  ulceration 
and  thus  cause  the  formation  of  culture  media  for  the  growth  of  septic 
organisms.  Of  these,  the  most  frequent  in  order  of  their  mention  are  the 
Bacillus  Coli  Comminis,  Staphylococcus  Aureus  and  Albus,  Streptococcus 
Tubercle  Bacillus  and  Actinomyces.) 

Nothing  was  known  of  the  bacteriology  of  the  appendix  until  1891. 

With  our  labratory  facilities,  the  most  important  adjunct  to  modern 
surgery,  it  is  hard  to  understand  how  so  much  valuable  research  work 
was  done  on  the  surgery  of  the  appendix  without  any  knowledge  of  this, 
the  most  important  subject  of  surgical  science. 

The  appendix  is  rarely  the  seat  of  malignant  or  benign  growth. 
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A very  important  factor  in  producing  disease  of  the  appendix  is  dis- 
turbance in  its  blood  supply.  The  appendicular  artery,  a branch  of  the 
ilio-cecal  runs  down  behind  the  ilio-cecal  angle  and  crosses  the  ilium 
and  for  this  reason  is  very  liable  to  compression  by  fecal  masses  in  that 
structure;  and  secondly,  the  circulation  in  the  appendix  may  be  said  to  be 
terminal;  for  while  the  eppendicular  anastimoses  with  the  cecal  Artery, 
the  communicating  branches  are  so  small  as  to  be  of  little  importance. 

The  veins  accompany  the  artery  and  are  the  lowest  branches  of  the 
portal  system,  with  the  exception  of  the  sigmoid,  and  hemorrhoidal,  mak- 
ing the  return  flow  difficult  and  with  slight  compression  impossible. 

The  wonder  then  is  not  that  so  many  of  the  race  are  so  afflicted  but 
more  amazing  still  is  why  more  of  us  are  not. 

After  all  of  nature’s  seeming  discrepancies  which  are  manifest  in  this 
region  more  than  anywhere  else  in  man’s  anatomy,  she  comes  to  our  res- 
cue by  giving  us  an  unusual  and  abundant  nerve  supply;  deriving  it  from 
the  superior  mesenteric  plexus  of  the  sympathetic  system. 

If  it  were  not  for  this,  those  who  suffer  from  it  would  die  without 
warning  of  its  impending  danger.  And  this  explains  also  the  many  reflex 
nervous  disturbances  in  the  functions  of  the  liver,  the  stomach  and  the 
pancreas  and  its  effect  on  general  metabolism. 

The  idea  most  generally  accepted,  that  meat  eating  is  a predisposing 
factor  in  producing  appendicitis,  is  to  us  absurdly  erroneous.  The  roll 
that  diet  plays  in  producing  colonic,  cecal,  or  appendical  irritation,  is 
purely  a matter  of  food  idosyncracy.  A certain  kind  of  food  or  drink 
may  produce  a catarrhal  colitis  in  an  individual  which  in  another  would 
have  no  such  effect,  and  we  know,  from  personal  experience,  a vegetable 
diet  will  produce  a catarrhal  enteritis  While  a meat  diet  will  not. 

Symp  tomatology. 

The  classification  of  the  symptoms  of  appendicitis  are  those  given  by 
Murphy  which  are  considered  in  America,  if  not  throughout  the  world,  the 
most  classical  in  the  literature. 

On  account  of  the  length  of  this  paper,  these  have  been  of  necessity, 
greatly  abbreviated.  However  we  have  tried  to  make  them  of  sufficient 
length  as  to  be  of  clear  description. 

Acute  Sequence  of  Symptoms. 

1st.  Pain. 

2nd.  Nausea  or  vomiting  or  both. 

3rd.  General  abdominal  sensibility. 

4th.  Temperature. 

5 th.  Leucocytosis. 
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Temperature  is  always  present  sometime  during  the  first  thirty-six 
hours,  in  every  case  of  appendicitis,  and  in  cases  where  any  doubt  exists 
as  to  the  diagnosis,  it  should  be  carefully  watched  for  during  this  period. 

Symptomatology  in  relation  to  time  of  onset. 

First  Twenty-four  Hours. 

The  pain  is  colicky  and  is  always  intermittent  and  reaches  its  acme 
in  four  to  six  hours  after  the  onset,  assuming  the  character  of  labor  pains 
in  reference  to  intermittence,  becoming  worse  with  each  succeeding  pain, 
until  it  reaches  its  acme.  There  is  a sensation  of  nausea  and  frequently 
vomiting,  although  vomiting  may  be  absent.  The  sensation  of  nausea  usu- 
ally occurs  within  four  hours  of  onset.  At  some  time  within  this  period 
a general  abdominal  tenderness  becomes  localized  to  the  right  lower 
quadrant,  due  to  hyperperistalsis  of  the  small  intestine ; and  with  localiza- 
tion of  pain  to  the  right  lower  quadrant,  invasion  of  periappendiceal 
tissue  begins. 

The  temperature  during  this  time  varies  from  99  to  104  and  repre- 
sents septic  absorption  from  infectious  products  retained  under  pressure 
in  the  appendix. 

At  this  time  a rapid  drop  in  temperature  means  one  of  three  things. 

A.  Intracecal  drainage  and  resolution. 

B.  Gangrene  and  relief  of  pus  pressure. 

C.  Perforation. 

Leucocytosis  is  always  present  and  is  another  evidence  of  septic  ab- 
sorption with  temperature. 

The  significance  of  a Leucocytosis  is  indicated  by  the  following: 

A.  Leucocytosis  of  any  degree  with  polynuclears  below  70  percent 
excludes  pus  or  gangrene. 

B.  Leucocytosis  of  any  degree  with  polynuclears  over  80  percent 
indicates  the  presence  of  infection. 

C.  Leucocytosis  of  a fair  degree  (20,000)  with  high  polynuclear 
count  (96  percent)  indicates  gangrene  or  pus  present. 

Of  special  importance  as  pointing  to  rapid  gangrene  is  stationary 
white  count  and  an  ascending  polynuclear  count  70-75  and  80  percent. 

Second  Twenty-four  Hours. 

By  the  second  twenty-four  hours  the  picture  has  changed.  The 
pain  is  localized  to  the  right  lower  quadrant,  is  no  longer  intermittent  but 
constant  (a  pain  of  fixed  posture),  there  is  rarely  vomiting  and  there  is 
local  tenderness  over  the  right  lower  quadrant,  with  muscle  rigidity  and 
muscle  spasticity.  The  temperature  during  this  time  ranges  from  101  to 
103. 

Third  Twenty-four  Hours. 

Pain  as  above,  localized  peritonitis,  vomiting  is  rare,  temperature  may 
range  from  normal  to  105.  Induration  is  indicated  by  tumor. 
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Fourth  Twenty-four  Hours. 

By  this  time  all  the  symptoms  are  indifferently  mixed  in  every  con- 
ceivable manner. 


PRE-OPERATIVE  COMPLICATIONS. 

1 

These  are  Peritonitis,  Subphrenic  and  Hepatic  abscess,  Pyelophleb- 
lis,  Retroperitoneal  infection,  Ovaritis  and  Salpingitis. 

Multiple  abscesses  of  the  liver  and  metastatic  abscesses  which  appear 
in  the  lungs,  kidneys  and  spleen  have  an  unmistakable  symptomology ; 
namely  chills,  fever  and  sweats,  often  diarrhea  and  emaciation  and  all 
terminate  fatally. 

Retroperitoneal  infections  take  place  in  three  different  ways: 

1st.  By  direct  communication  of  infection  from  the  appendix  into 
the  cellular  tissues. 

2nd.  By  extension  of  infection  through  the  mesoappendix  to  the 
retrocecal  tissues. 

3rd.  By  the  lymphatic  route. 

This  is  a dangerous  complication  and  frequently  leads  to  extensive 
gangrene  and  death. 

There  is  no  advantage  in  drainage  since  the  infiltration  is  diffuse  and 
sacculated,  and  pus  formation  does  not  occur. 

Peritonitis  which  was  once  considered  the  most  serious  complication 
is  not  so  considered  any  longer,  since  we  know  that  peritonitis  takes 
place  in  nearly  every  case.  In  the  language  of  one  great  surgeon  “We 
were  once  afraid  we  would  have  it  and  now  we  are  afraid  we  will  not.” 

Localized  peritonitis  walls  off  the  infection  and  prevents  general  and 
diffused  peritoneal  involvement.  This  is  why  some  operators  (Morris 
of  New  York)  always  scarify  the  stump  after  removal  of  the  appendix  for 
the  purpose  of  inducing  a localized  peritonitis. 

DIFFERENTIAL  DIAGNOSIS. 

This  involves  an  exclusion  of  (a)  Gall  stones,  (b)  Renal  Calculus, 
(c)  Rupture  of  Intra-abdominal  abscesses,  (d)  Acute  Intestinal  Fermen- 
ation,  (e)  Gastric  and  Intestinal  Perforations,  (f)  Renal  Tubal  infection, 
(g)  Stone  in  the  Ureter  of  the  right  side,  (h)  Displaced  Kidney  of  right 
side,  (i)  Pyelitis  and  Perinephritic  abscess,  (j)  Ectopic  Gestation,  (k) 
Rupture  of  a Tubal  or  Tubo-ovarian  Abscess,  or  twisting  of  an  Ovarian 
Pedicle. 

The  inability  of  the  patient  to  take  deep  inhalations  with  the  fingers 
hooked  under  the  right  costal  arch,  indicates  acute  retention  or  infection 
in  the  gall  bladder,  and  as  a rule,  pain  in  gall  bladder  diseases,  radiates 
toward  the  right  shoulder. 

Stone  in  the  ureter  will  produce  blood  and  pus  in  the  urine  but  as 
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this  is  sometimes  seen  in  oases  of  appendicitis,  it  is  not  pathognomonic 
and  the  passage  of  a ureteral  catheter  or  an  x-ray  may  be  necessary. 

A differentation  from  renal  calculus  is  best  made  by  the  x-ray.  Un- 
less an  acute  infection  accompany  it,  leucocytosis  will  be  absent. 

There  is  absence  of  fever  and  leucocytosis  in  displaced  kidney. 

In  pyelitis  the  urine  is  filled  with  pus  and  heavy  fist  percussion  of 
the  loin  with  the  patient’s  body  bent  acutely  forward,  elicits  extreme 
tenderness  . 

In  acute  pancreatitis  perpendicular  percussion  in  the  epigastrium 
causes  great  pain,  the  patient  being  dyspneic,  cyanotic  and  collapsed  and 
often  suffers  with  hiccough. 

Pyloric  or  gastric  ulcer  gives  a history  of  late  post-alimentary  pain, 
two  or  thre  hours  after  meals.  Hyperacidity  of  the  gastric  secretion  is 
present;  the  feces  often  contain  blood.  There  is  loss  of  weight  and  the 
hemoglobin  percentage  is  much  reduced. 


BOOK  REVIEWS 


A Text-Book  of  Physiology:  For  Medical  Students  and  Physicians.  By  William 

H.  Howell,  Ph.  D.,  M.  D.,  Professor  of  Physiology,  Johns  Hopkins  University, 
Baltimore.  Seventh  Edition  Thoroughly  Revised.  Octavo  of  1059  pages,  307  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders  Company,  1918.  Cloth,  $5.00 
net.  W.  B.  Saunders  Company,  Philadelphia,  London. 

The  present  revision  marks  the  7th  edition  through  which  this  work  has 
passed  since  it  was  first  published  in  1905.  A hook  that  has  demanded  a new 
edition  seven  times  at  2 year  intervals  does  not  require  critical  comment.  This 
fact  means  that  it  has  satisfied  the  demands  of  a large  number  of  teachers  and 
physicians,  and  may  be  considered  a standard  text.  The  present  volume  contains 
many  alterations  due  to  new  information  achieved  in  matters  of  medical  and  physi- 
ological research  during  the  past  three  years,  and  indicates  the  desire  of  the  author 
to  keep  the  work  completely  up  to  date. 

— E.  B.  R. 

Medical  War  Manual  No.  8.  Military  Surgery  of  the  Ear,  Nose  and  Throat. 
Loeb,  Lea  and  Febiger,  Philadelphia  and  London.  Price  $1.25. 

The  author  has  eliminated  non-essentials  and  facts  which  should  be  generally 
known,  rather  more  successfully  than  is  usually  accomplished  in  a work  of  this 
kind.  He  has  fully  described  war  diseases  and  the  ear,  nose  and  throat  conditions 
resulting  from  the  war  environment,  presenting  them  in  a manner  in  which  they 
are  interesting  and  quickly  understandable.  The  author’s  method  is  to  first  state 
his  own  opinion  and  then  to  give  under  “comment”  the  existing  literature  in  con- 
densed form.  The  chapters  on  psychoneuroses  of  hearing  and  speech  malingering 
and  the  ear  and  aviation  (Reprint  I.  H.  Jones)  are  of  special  value. 

E.  H.  I. 

A Text-Book  of  General  Bacteriology.  By  Edwin  O.  Jordan.  Ph.  D..  Professor 
of  Bacteriology  in  the  University  of  Chicago  and  in  the  Rush  Medical  College.  Sixth 
edition  thoroughly  revised.  Octavo  of  691  pages,  fully  illustrated.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1918.  Cloth  $3.75  net.  W.  B.  Saunders 
Company,  Philadelphia  and  London. 

A REVIEW  OF  CLINICS  AND  PERIODICALS 

Since  Murphy  began  the  publication  of  his  Surgical  Clinics  in  1912,  the  habit 
has  grown  until  at  the  present  time  not  only  surgery  but  internal  medicine  and 
the  fields  of  most  of  the  specialties  are  fairly  well  covered  by  regularly  published 
clinics  or  monographs.  They  are  of  the  greatest  value  to  those  physicians  who,  living 
afar,  feel  that  they  can  ill  afford  the  time  to  frequent  the  medical  centers.  Each  clin- 
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ician  no  doubt  endeavors  to  do  himself  credit  and  usually  presents  cases  that  aim 
to  teach  important  lessons.  Some  will  persist  in  occasionally  presenting  those  rare 
diseases  that  are  seen  so  infrequently  that  they  are  unimportant.  Only  once  in  a 
generation  can  we  expect  a teacher  to  rise  to  the  acuity  and  forcefulness  of  the 
Murphy  type. 

The  Philadelphia  number  of  the  Medical  Clinics  of  North  America  (Nov.  1918, 
W.  B.  Saunders  Co.)  is  devoted  largely  to  articles  bearing  on  the  influenza  pan- 
demic. An  article  on  sciatica  and  another  on  intra-spinal  therapy  in  syphilis  are 
worth  while. 

It  is  our  privilege  'this  month  to  review  several  books  that  do  not  need  further 
recommendation  then  mention  of  their  past  history.  Jordan’s  Bacteriology  has 
had  six  revisions  and  six  additional  reprintings  in  eleven  years. 

In  addition  to  the  pathogenic  bacteria  it  contains  chapters  on  protozoa,  the 
filterable  viruses  and  other  subjects  of  general  scientific  interest.  It  takes  up 
some  of  the  technical  relations  of  bacteria  to  household  administration,  to  agri- 
culture—the  nitrogen  cycle,  bacteria  in  the  arts  and  industries,  and  the  bacterial 
diseases  of  plants;  all  subjects  of  interest  to  the  broader  scientific  student. 

The  features  that  have  made  previous  editions  so  acceptable  are  fully  main- 
tained. We  believe  that  the  systematic  arrangement  and  clearness  of  the  text 
together  with  the  completeness  with  which  each  subject  is  covered,  place  this 
work  at  the  head  of  single  volume  bacteriologies  of  today.  — B.  B.  R. 

The  New  York  Number  of  the  Medical  Clinics  (January,  1919.  W.  B.  Saun- 
ders & Co.)  contains  an  article  on  Sterility  in  Women  by  Bandler  that  covers  the 
subject  with  thoroughness.  The  important  part  of  the  article,  however,  is  to  be 
found  in  the  author’s  recommendations  for  endocrine  therapy.  Correlating  this 
with  the  effects  of  the  same  therapy  on  the  nervous  system  forms  an  interesting 
study.  Among  other  clinics  in  the  issue  is  an  extended  one  on  cystitis  by  Buerger 
in  which  the  diagnosis  and  differential  diagnoses  are  mainly  dwelt  upon.  In  order 
to  be  appreciated  the  article  must  not  only  be  read  but  must  also  be  studied;  it 
cannot  be  reviewed  with  justice  in  the  space  at  our  command. 

The  February  number  of  the  Surgical  Clinics  of  Chicago  (Saunders)  contains 
interesting  articles  on  war  surgery,  blood  transfusion,  plastic  reconstruction  of  the 
nose,  treatment  of  intestinal  fistula  with  bismuth  paste,  sarcoma  of  the  testicle  and 
several  others.  In  the  April  number  a few  articles  such  as  treatment  of  the  cystic 
duct  after  cholecystectomy  by  Andrews,  location  of  the  internal  opening  previous 
to  operation  for  fistula  in  ano  by  McWhorter,  amputation  for  gas  gangrene  and 
some  pertinent  remarks  on  appendicitis  by  Bevan  repay  a perusal  of  the  whole  issue. 

Quarterly  Medical  Clinics  is  a series  of  clinical  demonstrations  and  lectures  by 
Frank  Smithies,  M.  D.,  at  Augustana  Hospital,  Chicago.  (Published  by  Medicine 
and  Surgery  Publishing  Co.,  St.  Louis,  Mo.  Paper  $5,  cloth  $8  annually.) 

Beginning  with  the  complaint  of  the  patient  the  clinician  carries  each  case 
systematically  through  its  history  and  symptoms.  The  points  of  differential  diagnoses 
are  carefully  covered  including  description  of  the  clinical  laboratory,  X-ray  or  other 
tests  used  in  arriving  at  a diagnosis.  The  first  number  is  one  of  the  most  system- 
atic and  satisfactory  clinic  volumes  that  we  have  seen. 

Vegetative  Neurology,  a translation  from  the  German,  edited  by  Jelliffe  and 
White  and  published  by  the  Nervous  and  Mental  Disease  Publishing  Co.,  Washing- 
ton, D.  C.  Price  $2.50. 

This  monograph  on  the  sympathetic  nervous  system  covers  the  relations  of  the 
central  nervous  system  to  the  visceral  organs  and  the  mechanical  work  of  our  vege- 
tative life.  It  begins  with  a study  of  the  comparative  anatomy  of  the  sympathetic 
system  in  man  and  some  of  the  lower  animals,  after  which  the  physiology  is  covered 
in  an  exhaustive  manner,  then  the  pharmocology  of  certain  poisons  and  the  effects 
produced  by  the  extractives  from  the  ductless  glands.  Most  interesting  from  a 
medical  standpoint  are  the  chapters  on  general  and  special  pathology  and  clinical 
aspects.  This  includes  explanations  of  pupillary  reactions,  the  action  of  lacrimal 
and  salivary  glands,  stomach  and  intestines,  urogenital  tract,  sex  activities,  heart 
and  blood  vessels,  and  the  endocrinous  glands.  Altogether  it  is  an  intensive  study 
of  the  subject,  and  should  be  highly  interesting  to  the  student  of  nervous  diseases 

A study  of  the  Mental  Life  of  the  Child  is  the  latest  of  the  Nervous  and  Mental 
Disease  Monograph  series.  It  presents  a study  in  the  psychology  of  child  life, 
recording  a multitude  of  child  thoughts  and  ideas  with  explanations  of  their  occur- 
rence, some  of  which  remind  us  of  the  work  of  Pestalozzi.  Personally  we  feel  that 
the  author  has  explained  far  too  many  of  the  child  ideas  from  a sex  standpoint, 
nevertheless  the  monograph  contains  much  that  is  worthy  the  perusal  of  parent, 
nurse,  and  physician. 

— E.  B.  R. 
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THE  SURGERY  OF  THE  APPENDIX 

BY 

J.  H.  Morford,  M.  D.,  El  Paso. 

(Concluded  from  June  Issue.) 

In  acute  enteritis,  the  pain  is  diffuse  and  colicky  in  character. 
Diarrhea  is  always  present.  The  abdomen  is  distended  and  the  temper- 
ature is  slightly  elevated,  100-105.5. 

In  Right  Pneumonia  with  diaphragmatic  pleurisy,  the  pain  is  frequently 
referred  to  the  appendical  zone.  There  is  also  rigidity  of  the  wall  and 
supression  of  peristalsis;  and  many  times  great  tympany,  and  for  this 
reason  physical  examination  of  the  chest  should  not  be  neglected  when  a 
diagnosos  by  exclusion  is  being  made. 

In  many  cases  of  abdominal,  tubal  'and  ovarian  abscesses,  the  dif- 
ferentiation is  very  difficult  and  frequently  impossible  but  we  have  ob- 
served that  the  most  important  diagnostic  point  in  these  cases  is  the  ab- 
sence of  a history  of  marked  digestive  disturbance  such  as  can  be  elicited 
by  carefully  questioning  the  patient  concerning  his  digestive  symptoms 
during  the  two  or  three  days  previous  to  the  attack. 

The  prodromal  symptoms  of  appendicitis  and  their  significance  have 
been  overlooked  by  some  of  the  keenest  observers. 

These  symptoms  are  as  constant  and  as  definite  in  appendicitis  as 
they  are  in  typhoid. 

They  are  in  our  opinion  just  as  important  for  an  early  and  accurate 
diagnosis  as  any  of  the  five  cardinal  symptoms  of  Murphy.  In  many  cases 
they  are  not  very  pronounced,  not  as  much  so  as  in  typhoid,  and  for  that 
reason  on  being  questioned,  the  patient  will  almost  invariably  tell  us 
that  he  has  been  well  up  to  the  time  of  the  onset;  but  on  more  careful 
interrogation,  he  will  tell  us  that  he  has  had  a sense  of  fullness  and 
distress  in  the  lower  part  of  the  abdomen,  made  worse  by  any  taking  of 
food  with  a loss  of  appetite,  and  a feeling  of  lassitude. 

In  a large  percentage  of  cases,  these  symptoms  have  been  sufficient- 
ly marked  as  to  induce  the  patient  to  seek  relief  with  some  home  remedy. 

These  symptoms  do  not  obtain  in  abdominal  infections  outside  of 
the  gastro-intestinal  tract. 
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SURGICAL  TREATMENT. 

When  we  pause  to  meditate  upon  the  jeopardy  in  which  every 
patient  lives,  who  has  had  an  attack  of  appendicitis  and  been  treated  ex- 
pectantly, knowing  that  from  this  seat  of  focal  infection,  he  may  develop 
what  may  prove  to  be  even  a more  serious  condition,  gall  stones,  gastric 
or  pyloric  ulcer,  ovaritis  and  salpingitis,  and  diffuse  and  perforative 
perotinitis,  (Oechsner  found  that  35  per  cent  of  the  gall  stone  cases  had 
previously  had  appendicitis.  These  figures  are  probably  too  low  and  if 
the  facts  were  known,  would  show  a much  higher  percentage)  and  when 
we  reflect  that  from  such  neglect  the  hopeless  conditions  of  multiple  ab- 
scess of  the  liver,  Retroperitoneal  infection,  Lung,  Spleen  and  Kidney 
metastatic  abscesses  (and  these  conditions  are  much  more  common  than 
was  once  supposed)  what  a culpable  or  even  criminal  act  it  would  be 
not  to  advise,  to  insist  and  if  necessary  to  importune  every  patient 
(suffering  from  an  acute  or  chronic  appendicitis)  to  have  it  removed 
with  as  little  delay  as  possible. 

Not  only  is  this  important  from  a standpoint  of  saving  life  but  just 
as  important  from  a standpoint  of  preservation  of  health. 

We  appreciate  today  more  than  ever  before,  the  great  disturbance 
which  can  be  produced  in  the  gastro-intestinal  tract  and  in  the  metab- 
olism and  the  train  of  symptoms,  complex  and  extremely  distressing, 
which  result  from  minor  appendical  lesions. 

Dyspeptic  symptoms  are  very  frequently  a prominent  feature  of 
chronic  appendicitis.  We  are  learning  from  clinical  experience  that 
the  disturbances  produced  by  them  are  out  of  all  proportion  to  any 
logical  deduction  that  could  be  made  to  explain  them,  considering  the 
amount  of  pathological  involvement. 

The  short  time  required  and  the  perfect  results  obtained  after  op- 
eration on  patients  of  this  class,  is  one  of  the  most  gratifying  in  the 
entire  field  of  abdominal  surgery,  and  for  this  reason  (on  this  character 
of  cases)  we  must  operate  much  more  frequently  in  the  future  than  has 
been  the  custom  in  the  past. 

TIME  OF  OPERATION. 

By  all  means  operate  as  soon  as  the  diagnosis  is  made.  Choose 
your  own  type  of  operation,  which  should  always  be  the  one  that  in  your 
hands,  allows  the  greatest  rapidity  and  accuracy  and  the  lowest  percent- 
age of  hernia.  The  time  for  operation  may  be  divided  into  four  periods : 

1st.  When  the  operation  is  done  within  the  first  forty-eight  hours, 
the  infection  is  usually  closely  confined  to  the  appendix.  The  mortality 
following  operations  at  this  stage  should  be  nil. 

2nd.  Operation  after  forty-eight  hours  in  the  presence  of  an  ascend- 
ing pathological  process  (and  this  embraces  the  period  from  the  end  of  the 
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second  to  the  fifth  day)  is  a dangerous  time  and  we  are  learning  more 
and  more  that  any  manipulation  such  as  handling  of  the  intestines,  spong- 
ing and  the  breaking  of  adhesions  must  be  carefully  refrained  from. 

Handling  the  intestines  increases  paralysis  which  is  already  present 
to  a dangerous  degree  and  the  breaking  of  adhesions  greatly  increases 
septic  absorption  which  has  already  prostrated  the  patient,  and  therefore 
in  a large  number  of  these  cases,  it  will  be  better  to  drain  and  leave  the  ap- 
pendix in  situ  until  the  stage  of  subsiding  infection  is  attained. 

3rd.  The  operation  in  the  presence  of  a subsiding  or  descending 
pathological  process,  which  embraces  the  period  from  the  fifth  day  on,  is 
comparatively  safe,  for  by  this  time  the  patient  has  established  an  im- 
munity by  the  blocking  of  lymphatics  and  septic  absorption  does  not  take 

place. 

4th.  Operation  in  the  interval.  If  we  could  order  the  kind  of 
resolution  we  prefer,  this  would  be  the  time  most  ideal  after  the  first 
forty-eight  hours;  but  so  many  hazardous  steps  intervene;  in  the  form 
of  complications,  some  of  which  are  hopeless  in  the  extreme,  that  no  pat- 
ient suffering  with  appendicitis  should  ever  be  allowed  to  reach  this 
stage  without  operation:  and  the  words  “Conservatism,”  and  “Expectant 
Treatment”  should  be  erased  forever  from  appendicular  nomenclature. 


DISCUSSION  OF  DR.  MORFGRD’S  PAPER. 

Dr.  Paul  Gallagher. 

Tonight  we  have  been  treated  to  two  as  good,  thoroughly  scientific, 
well  prepared  and  interesting  papers  as  we  have  heard  in  a long  time. 
It  has  been  a pleasure,  indeed,  and  profitable,  too,  to  have  heard  them. 
I shall  not  agree  with  Dr.  Brown  in  the  matter  of  criticism.  After  a 
man  has  arrived  we  must  not  look  too  closely  into  the  road  he  came  by. 
It  just  isn’t  done,  don’t  y’know.  Dr.  Morford  has  presented  the  sub- 
ject in  a style  as  classical  as  that  of  Albutt.  As  he  went  along  one 
occasionally  thought  he  was  omitting  something  or  forgetting  where 
full  credit  was  due,  but  the  essayist,  in  each  instance,  in  his  own  good 
time  realized  reached  the  point  you  had  noted  and  handled  it  better 
than  you  could.  It  is  a paper  that  definitely  adds  to  the  medical 
structure  of  the  southwest. 

DR.  PAUL  RIGNEY. 

Of  especial  interest  are  the  following  facts  in  connection  with  the 
paper  j ust  presented : 

The  frequency  with  which  both  microscopic  and  occult  blood  are 
found  in  the  urine  together  with  right  lumbar  pain  and  frequent 
urination  occasionally  makes  it  difficult  to  differentiate  from  ureteral 
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calculus  in  the  iliac  region.  Even  the  radiogram  presented  a distinct 
shadow  in  one  case  in  which  the  appendix  contained  two  distinct  hard 
fecaliths  interposed  between  the  ureter  and  tube. 

As  regards  primary  tubercular  appendicitis,  we  have  found  chronic 
appendicitis  much  more  frequently  a predisposing  cause  of  tubercular  in- 
fections, by  reducing  the  patient’s  vitality  to  the  point  where  it  falls  a vic- 
tim of  tubercular  or  other  infections,  than  we  have  actually  found  it  to 
be  the  primary  focus  of  the  disease  which  latter  we  think  very  rare. 

One  other  point  is  its  very  great  depressing  effect  or  the  role  of 
chronic  atrophic  appendicitis  in  neurasthenic  conditions,  due  to  its  dis- 
turbance of  metabolism,  through  changes  in  the  structure  of  the  appendix 
causing  an  irritation  of  the  sympathetic  nervous  system. 


RUPTURE  OF  THE  MEDIASTINUM 

BY 

R.  G.  Jones,  M.  D., 

Late  of  the  New  Mexico  Cottage  Sanatorium,  Silver  City,  N.  M., 

El  Paso,  Texas. 

Report  of  a case  during  Artificial  Pneumothorax 

Mrs.  I.  R.  (1143)  reported  to  us  for  treatment  November  25, 
1917.  She  dated  her  illness  from  the  previous  April.  A far  ad- 
vanced lesion  was  found  in  the  lungs,  confined  largely  to  the  right 
side.  Many  rales  were  heard  with  probable  cavity  formation.  The 
left  side  revealed  a much  less  marked  lesion  with  signs  of  slight 
activity.  The  findings  were  confirmed  by  X-ray  plate  taken  shortly 
after  admission.  Artificial  pneumothorax  was  determined  upon  and 
commenced  at  once.  Injections  were  attempted  at  intervals  of  from 
three  to  ten  days  until  January,  1918.  A small  pocket  was  encoun- 
tered at  each  operation  and  small  injections  produced  high  positive 
pressures.  No  progress  was  possible.  Unfortunately,  the  patient 
was  too  ill  for  routine  fluoroscopic  examination. 

January  23,  1918.  Injection  of  air  was  attempted.  About 
150  c.  c.  raised  the  pressure  to  high  positive.  A litle  more  was 
given  and  a distinct  snap  was  heard  by  the  operator,  nurse,  and 
patient.  It  was  considered  to  be  the  breaking  of  an  adhesion ; for 
thereafter  350  c.  c.  additional  flowed  freely  into  her  chest  with 
greatly  reduced  pressure. 

She  was  removed  to  the  X-ray  room  and  examination  made. 
The  examination  revealed  a small  pocket  of  air  on  the  right  with 
firm  adhesions  between  the  lung  and  the  diaphragm.  A larger 
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pocket  of  air  is  to  be  seen  on  the  left  side.  Undoubtedly  there  is 
a communication  between  the  right  and  left  pleural  cavities. 

This  cannot  be  a case  of  spontaneous  pneumothorax  on  the 
left,  happening  during  the  procedure  of  air  injections,  as  the  air 
flowed  freely  after  the  accident  and  the  pressure  was  greatly  re- 
duced. Moreover  350  c.  c.  following  the  occurrence  produced  less 
change  of  pressure  than  150  c.  c.  had  previous  to  it.  Rupture  of 
the  right  lung  with  escape  of  gas  through  the  lung,  together  with 
spontaneous  pneumothorax  on  lett  would  not  be  a satisfactory  expla- 
nation because  of  its  complexity.  A more  simple  explanation  and 
therefore  more  probable,  is  communication  between  the  two  pleural 
cavities  through  the  mediastinum.  Disregarding  its  complexity, 
rupture  of  the  lung  would  not  explain  the  condition  satisfactorily. 
Sudden  rupture  with  escape  through  the  lungs,  bronchi  and  trachea 
would  necessitate  the  assumption  of  free  communication  in  that 
direction.  It  would  account  for  sudden  drop  in  manometric  pressure, 
because  the  pressure  was  so  high.  Additional  injection  of  350  c.  c. 
would  not,  however,  materially  alter  the  pressure  provided  free 
communication  into  the  lung  continued,  whereas  such  injection  raised 
the  positive  pressure  but  not  as  high  as  previously.  It  is  unreason- 
able to  assume  that  any  opening  caused  by  such  violent  rupture 
would  close  so  quickly.  If  it  did  close,  350  c.  c.  would  not  flow 
freely  into  the  chest  but  would  produce  a very  high  positive  pres- 
sure as  did  the  previous  150  c.  c.  It  is  more  unreasonable  to  assume 
that  such  a condition  took  place  together  with  a spontaneous  pneu- 
mothorax on  the  opposite  side,  all  in  so  short  a time,  and  caused 
by  the  injection  of  only  150  c.  c.  of  air,  especially  as  such  would 
not  explain  the  condition  involved. 

The  writer,  therefore,  feels  well  assured  of  their  diagnosis  of 
rupture  of  the  mediastinum  from  pressure  of  air  injected  for  thera- 
peutic pneumothorax.  A tuberculous  process  in  the  mediastinum 
may  have  been  present  as  in  cases  mentioned  below. 

I have  been  unable  to  find  reference  in  the  literature  to  a 
similar  case.  Emerson  (1)  mentions  that  “the  perforation  of  the 
mediastinum  may  transform  a single  to  a double  pneumothorax.” 
He  reports  a number  of  double  pneumothoraxes  collected  from  the 
literature  but  mentions  only  two  cases  of  rupture  of  the  medias- 
tinum. One  is  Roe’s  case  (Medical  Times  and  Gazette,  April  7, 
1866)  in  which  a “rupture  in  the  right  lung  through  an  adherent 
mediastinum  caused  pneumothorax  on  the  left.”  The  other  we 
quote  directly,  “Frankel’s  case  is  important.  The  pneumothorax 
on  the  left  side  was  produced  by  an  empyema  perforating  through 
the  lung.  The  tuberculosis  then  perforated  the  mediastinum,  caus- 
ing right  sided  pneumothorax.  The  patient  lived  one  and  three- 
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fourths  hours,  respiring  with  a zone  of  normal  tissue  which  tuber- 
culous consolidation  prevented  from  collapse.” 

These  cases  were  not  encountered  during  artificial  pneumo- 
thorax but  the  pathology  is  similar.  Our  patient  returned  home 
in  a progressive  condition  but  was  living  several  months  after  the 
accident. 

This  accident  convinced  the  authors  of  the  great  need  of  fre- 
quent fluoroscopic  examination  during  artificial  pneumothorax,  or 
still  better  fluoroscopic  examination  before  and  after  each  operation. 

Since  writing  the  foregoing,  an  article  has  appeared  by  Mar- 
shank  (2)  reporting  a case  of  double  spontaneous  pneumothorax. 
The  author  speaks  of  the  rarity  of  such  a condition  saying  that  he 
was  unable  to  find  a single  case  report  on  record  in  the  indexed 
literature. 

REFERENCES: 

1 Emerson,  Charles  P. 

“Pneumothorax:  a Historical,  Clinical  and  Experimental  Study.”  Re- 
printed from  the  John  Hopkins  Hospital  Reports.  Vol.  XI.,  1-9. 

2 Marshank,  M.  I. 

"A  Case  of  Double  Spontaneous  Pneumothorax.”  Journal  American 

Medical  Association.  May  25,  1918. 


OBSERVATIONS  OF  AN  ARMY  TUBERCULOSIS  EXAMINER. 

By 

DAVID  C.  TWICHELL,  M.  D.,  Albuquerque,  New  Mexico. 

(Read  before  the  Bernalillo  County  Medical  Society.) 

As  the  medical  journals  have  printed  many  reports  from  various 
army  tuberculosis  examining  boards,  showing  methods  and  statistics,  I 
will  not  attempt  in  this  little  paper  to  go  into  details  covering  that  ground. 
I will  merely  give  a few  observations  of  an  examiner  on  a tuberculosis 
board  from  personal  experience. 

The  work  of  a tuberculosis  examining  board  is  in  no  way  conneced 
with  the  activities  of  a base  hospital.  It  is  essentially  a camp  board 
making  a field  survey  for  tuberculosis  so  far  as  it  concerns  the  men 
assigned  to  the  depot  brigade  or  the  several  organizations  within  the  di- 
vision. The  work  of  such  a board,  omitting  the  details  incident  to  a tu- 
berculosis survey,  may  be  compared  with  that  of  a medical  officer  hold- 
ing a sick  call  when  it  is  necessary  to  examine  hurriedly  a large  number 
of  men,  collecting  those  that  need  hospital  care. 

In  military  practice  it  is  of  greatest  importance  to  determine 
promptly  Whether  or  not  tuberculosis  is  present,  and  to  hold  to  the  ser- 
vice all  men  not  presenting  evidence  of  the  disease  on  chest  examination. 
Examiners  without  the  necessary  clinical  experience  may  misinterpret 
physical  signs  and  make  rejections  for  too  slight  causes. 

The  instructions  as  originally  issued  advised  against  taking  or  re- 
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lying  upon  the  case  history  and  that  the  whole  decision  should  be  made 
on  objective  findings  but  as  time  went  on  more  reliance  was  put  upon  the 
history  by  all  examiners,  I believe.  At  least  the  facts  covering  family 
history,  prolonged  cough  and  expectoration,  rapid  loss  of  weight,  blood 
spitting,  nightsweats,  pneumonia  and  pleurisy  came  to  be  taken  in  rou- 
tine examination. 

As  I was  with  one  of  the  first  tuberculosis  boards  to  begin  the  ex- 
amination of  the  rank  and  file — boards  had  already  been  instituted  in 
the  officers’  training  camps — I had  the  opportunity  to  compare  the  three 
armies,  regular,  national  guard  and  draft,  as  the  work  proceeded. 

The  regular  Division  of  15,000  men  assembled  at  Fort  Bliss,  Aug- 
ust 1917,  When  the  Board’s  examination  began,  was  being  hurriedly  and 
intensively  trained  to  leave  for  overseas.  So  the  examinations  were 
very  hurried  and  seemed  especially  so  to  any  one  used  to  the  careful 
and  deliberate  methods  of  private  practice.  The  noise  was  another  try- 
ing feature  as  the  examinations  were  conducted  in  wooden  barracks. 
The  resounding  walls  and  floors  added  to  the  difficulties.  Under  such 
conditions  the  results  obtained  were  truly  remarkable.  In  fact  in  my 
judgment  the  explicit  standards  and  directions  as  laid  down  by  Col. 
Bushnell,  who  knew  the  conditions  under  which  the  work  would  have  to 
be  done,  alone  saved  the  day.  In  the  work  at  Fort  Bliss  very  few  cases 
were  referred  for  x-ray  examination.  The  method  of  carrying  on  the 
examination  was  for  each  examiner  to  go  over  his  allotment  of  cases 
and  hold  out  all  cases  that  seemed  at  all  suspicious.  At  the  end  of  the  day’s 
examination  period  all  the  members  of  the  Board  would  go  over  such 
cases  and  come  to  a final  decision.  Due  to  haste  as  many  as  120  examin- 
ations were  done  some  days  by  a single  examiner.  That  certainly  was 
too  large  a number  for  accurate  work  and  could  only  be  accomplished 
because  a large  percentage  of  the  examinations  were  of  perfectly  normal 
chests. 

The  most  surprising  fact  in  this  examination  of  regular  troops  was 
the  number  of  cases  detected  with  signs  of  advanced  pulmonary  tuber- 
culosis and  some  even  with  definite  symptoms,  especially  chronic  cough 
and  expectoration.  Some  few  showed  tubercle  bacilli  present.  The  sur- 
prising thing  was  that  these  cases  had  not  already  been  detected  and  that 
the  men  had  been  able  to  hold  up  their  end  in  drill.  In  a few  cases 
the  service  had  been  over  quite  long  periods,  several  years.  Of  course 
in  the  old  army  after  the  examination  on  entering  the  service  the  soldier 
only  came  in  contact  with  the  medical  officer  at  sick-call,  that  is  when 
he  reported  from  his  own  desire  for  medical  treatment.  Periodic  re-ex- 
aminations of  all  soldiers  in  the  old  army  would  certainly  have  eliminated 
some  of  the  cases  we  detected. 

My  next  experience  was  with  the  National  Guard  Division  of  35,000 
men  at  Camp  Cody.  The  same  board  was  acting  and  arrangements  at 
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the  camp  and  the  systematic  handling  of  the  men  was  very  satisfactory 
due  to  the  experience  obtained  at  Fort  Bliss.  The  examinations  were 
not  so  hurried. 

There  was  a striking  contrast  between  the  men  of  this  division  and 
those  of  the  regular  service  in  that  they  were  of  more  clean  cut  physique 
and  much  more  intelligent.  It  all  entered  in  to  make  the  work  of  exam- 
ination easier  and  more  satisfactory.  Another  noticeable  thing  was  the 
much  greater  interest  of  the  officers  in  the  results  of  the  examinations 
of  their  men  and  interest  in  the  whole  subject  of  tuberculosis.  Of  course 
their  personal  acquaintance  with  their  men  in  civil  life  had  much  to  do 
with  it  but  due  credit  should  go  to  the  educational  and  publicity  cam- 
paign along  tuberculosis  lines  that  has  been  so  actively  waged  the  last 
few  years. 

The  type  of  cases  detected  in  this  series  of  examinations  was  the 
mildest  of  any  group  that  I saw.  It  spoke  very  well  for  the  standard 
of  examination  of  the  National  Guard  in  the  states  represented. 

In  the  various  series  of  examinations  there  was  quite  a remarkable 
uniformity  in  the  percentage  of  cases  detected,  where  large  bodies  of 
troops  were  examined.  For  the  whole  army  Col.  Bushnell  has  given  the 
figures  of  from  .7  to  .8  per  cent. 

My  most  interesting  and  instructive  experience  was  at  Camp  Lewis, 
Tacoma,  Washington,  the  divisional  camp  of  the  91st  Division,  made  up 
of  draft  men. 

As  tuberculosis  specialist  at  that  camp  and  as  president  of  the  Dis- 
ability Board,  so  called,  or  more  properly  Discharge  Board  of  the  Physi- 
cal Examination  Unit,  I had  the  interesting  experience  of  hearing  all 
the  cases  reviewed,  not  alone  those  of  tuberculosis,  that  came  up  before 
the  board  for  any  defect  during  that  period  of  examinations.  This  Physi- 
cal Examination  Unit  consisted  of  a Tuberculosis  Board  of  twenty  members 
a Neuro-Psychiatric  Board  of  five  members,  a Cardio-vascular  Specialist 
and  an  Orthopaedic  Specialist.  These  boards  all  worked  together  under 
the  same  roof  at  the  same  time.  There  were  40,000  men  to  be  ex- 
amined. The  plan  as  carried  out  resulted  in  the  examination  of  1,000  a 
day.  It  was  so  arranged  that  the  men  came  up  in  equal  squads  at 
stated  hours  from  their  organizations  and  entered  one  end  of  the  building 
where  the  tuberculosis  board  was  located.  Each  examiner  had  an  in- 
dividual examining  stall,  which  proved  a very  convenient  arrangement. 
It  was  the  duty  of  these  examiners  to  refer  all  tuberculosis  suspects  to 
the  President  of  the  board  and  he,  if  concurring  in  a diagnosis,  brought 
them  before  the  Discharge  Board,  which  was  in  session  at  the  other  end 
of  the  building.  These  examiners  also  referred  any  suspicious  cardiac  or 
nervous  cases  to  the  corresponding  specialists,  present  in  adjoining  rooms. 
All  the  men  passed  foot  inspection  before  the  orthopaedic  specialist.  All 
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the  cases  found  defective  under  these  various  examinations  came  before 
the  Discharge  Board  for  final  decision.  It  all  made  for  quick  decision 
and  quick  results. 

In  the  work  at  this  camp  all  types  of  cases  were  encountered  from 
active  far  advanced  to  border-line  cases  where  it  was  most  difficult  to 
decide  on  the  proper  disposition.  Col.  Bushnell  had  pointed  out  that 
tuberculosis  examiners  owed  it  as  their  duty  to  the  government  to  ex- 
clude from  the  army  men  who  would  cripple  it  in  effectiveness  and 
swell  the  pension  list.  At  the  same  time  they  were  expected  to  hold  the 
service  men  not  afflicted  with  manifest  disability.  On  my  arrival  in 
Camp  Lewis,  and  up  to  the  time  that  the  examination  of  the  Division  be- 
gan I took  charge  of  the  tuberculosis  ward  in  the  Base  Hospital.  It  was 
a forty  bed  ward  and  there  were  twenty  additional  beds  on  the  porch. 
The  ward  was  filled  with  cases  that  had  been  detected  by  the  regimental 
surgeons  and  sent  up  to  the  Base  Hospital,  prior  to  the  general  tuber- 
culosis survey.  They  were  all  advanced  cases  and  quite  a number  of 
them  far-advanced  and  active.  There  were  several  deaths  within  a very 
short  period.  It  naturally  led  to  a feeling  of  severe  censure  of  the  low 
standards  and  lack  of  sense  of  responsibility  of  some  of  the  draft  boards. 
Of  course  it  had  to  be  taken  into  consideration  that  the  conditions  for 
assembling  that  draft  army,  the  removal,  from,  say,  the  altitude  and 
climate  of  Montana  to  the  coast  at  the  rainy  season,  hardships  of  travel, 
exposure  in  camp  and  quarters  and  unaccustomed  exercise,  were  well  fit- 
ted to  reactivate  a quiescent  lung  condition,  that  might  easily  escape  the 
notice  of  an  examiner  not  trained  in  chest  work. 

The  plan  as  outlined  for  the  Physical  Examination  Unit  worked  out 
very  smoothly.  The  quota  of  1,000  men  a day  gave  each  examiner  50 
cases.  There  was  every  facility  for  sputum  and  x-ray  examinations.  In 
fact  the  results  of  the  x-ray  examinations  in  controlling  and  aiding 
the  clinical  examinations  were  the  most  interesting  feature  of  the  survey 
at  that  camp.  The  following  are  the  results  in  more  or  less  detail. 

It  was  decided  to  do  a fluoroscopic  examination  in  cases  presenting 
any  of  the  following  points : 

A.  History  of  prolonged  contact  or  death  in  the  family  from  tu- 
berculosis. 

B.  Inability  to  work  on  account  of  ill  health. 

C.  Well  defined  history  of  previous  pleurisy,  pneumonia,  frequent 
or  protracted  colds,  typhoid  fever,  or  any  other  past  illness  of  prolonged 
duration  which  might  have  constituted  (or  indicated)  tuberculosis,  such 
as  prolonged  cough  accompanied  by  expectoration,  hemorrhage  from  the 
lungs  or  expectoration  of  bloody  sputum,  loss  of  weight  or  strength, 
fatigue,  night-sweats,  etc. 
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D.  Existing  cervical  adentitis,  tuberculosis  of  the  bones  or  joints 
or  rectal  fistula. 

E.  Every  asthenic  case  and  all  cases  in  which  the  physical  condition 
was  manifestly  below  par,  or  giving  evidence  of  lack  of  stamina  or  re- 
sistance. 

F.  All  cases  of  chest  deformity,  scoliosis,  kyphosis,  funnel  chest, 
barrel  chest  and  flat  or  pigeon  breast. 

G.  All  cases  where  physical  examination  reveals: 

1.  Impaired  resonance  on  percussion. 

2.  Increased  transmission  of  voice  sounds  over  areas  in  which  these 
are  not  normally  increased. 

3.  Abnormal  breathing,  such  as  sharpened  vesicular  or  rough  in- 
spiration, over  areas  in  which  this  is  physiologically  abnormal,  even 
though  no  rales  are  heard. 

4.  Rales. 

5.  Fixation  of  the  lung  border. 

Out  of  a total  of  13,893  fluoroscopies  of  cases  selected  by  the  Board 
under  these  rules,  425  patients  were  rejected  on  account  of  pulmonary 
tuberculosis.  Recognition  of  all  these  cases  was  not  claimed  for  the 
fluoroscopic  examination  alone,  but  on  the  other  hand  a considerable 
percentage  had  likewise  failed  to  be  recognized  by  the  clinical  examiners 
of  the  tuberculosis  board,  including  some  unmistakable  cases  that  were 
detected  by  the  screen.  It  was  convincing  that  with  careful  examin- 
ation very  few  cases  of  tuberculosis  will  pass  the  roentgenologist  un- 
recognized, either  as  such  or  presenting  abnormalities  that  prompt  him 
to  send  the  subject  for  re-examination  clinically,  but  it  was  also  clear  that 
fewer  cases  would  thus  be  overlooked  than  by  clinical  examination,  par- 
ticularly when  the  clinician  is  unable  to  eliminate  haste  and  noise.  The 
physical  signs  in  the  case  of  chronic  and  inactive  fibrocaseous  pulmon- 
ary tuberculosis  are  often  so  slight  and  susceptible  of  recognition  onlv 
under  favorable  circumstances,  while  the  screen  findings  offer  unmistak- 
able evidences. 

These  425  cases  of  rejection  were  tablulated  by  Capt.  Diemer,  from 
the  roentgenologist’s  standpoint  as  follows: 

Unmistakable  pulmonary  tuberculosis — clinical  verification  un- 
necessary— 248  cases  or  58.3  percent. 

Extremely  suspicious  of  pulmonary  tuberculosis — clinical  verifica- 
tion necessary — 89  cases  or  20.9  percent 

Suspicious — clinical  verification  necessary — 31  cases  or  7.2  percent. 
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Abnormalities  in  illumination,  haziness  (general  or  localized)  com- 
bined with  diaphragmatic  limitation,  adhesions,  marked  calcification 
areas  etc. — clinical  verification  essential  and  necessary — 32  cases  or  7.5  per 

cent. 

Unrecognized  by  fluroscopist  (no  abnormality  whatever  noted)  13 
cases  or  3.06  percent. 

These  figures  clearly  demonstrate  the  great  importance  of  the  fluo- 
roscope  in  wholesale  chest  examinations. 

As  to  the  disposition  of  the  cases  that  were  detected  in  this  survey, 
where  the  men  had  just  come  into  the  army  under  the  draft,  whether  the 
soldier  was  entitled  to  go  to  Fort  Bayard  for  treatment  or  should  be 
given  a discharge  from  the  army,  all  hinged  on  the  technical  question  of 
Whether  the  disease  was  “contracted  in  line  of  duty”  or  “not  contracted 
in  line  of  duty,”  under  the  following  ruling  of  the  Surgeon  General’s 
office:  “A  case  of  chronic  tuberculosis  in  which  the  length  of  service 
is  three  months  or  less,  shall  be  considered  to  be  not  in  the  line  of  duty; 
cases  of  acute  tubercolosis  shall  be  considered  to  be  in  line  of  duty  in 
cases  irrespective  of  length  of  service.  When  distinction  between  acute 
and  chronic  forms  is  not  possible,  cases  of  three  months  or  longer  service 
shall  be  considered  to  be  in  line  of  duty;  those  of  less  than  three  months 
service  shall  be  considered  not  in  line  of  duty  unless  it  be  shown  that 
the  patient  has  had  some  disease  since  enlistment  such  as  measles, 
which  may  be  expected  to  reactivate  tuberculosis,  or  unless  there  is  a 
history  of  excessive  fatigue  or  exposure  in  line  of  duty  to  break  down  the 
resistance  of  the  individual.” 

All  of  the  cases  at  the  time  of  that  examination  except  a few  of  some 
of  the  companies  of  the  Regular  44th  Inf.,  were  given  immediate  dis- 
charge under  the  above  ruling. 

An  evidence  of  so-called  phthisiophobia  as  a by-product  of  these 
examinations  was  shown  by  the  fact  that  as  soon  as  a soldier  was  held 
over  for  any  reconsideration  of  his  case,  he  would  in  many  instances 
very  soon  appear  for  admission  to  the  Base  Hospital  tagged  pulmonary 
tuberculosis,  as  the  officers  and  men  did  not  want  him  in  the  barracks. 
I remember  one  such  case  with  slight  ankylosis  of  an  elbow  joint  who  was 
sent  up  labeled  pulmonary  tuberculosis  and  spent  a week  in  the  tubercu- 
losis ward,  all  because  it  was  known  that  he  had  been  held  over  for  x-ray 
examination. 

A large  percentage  of  the  recruits  coming  to  Camp  Lewis  where  it 
was  damp  and  rainy  soon  developed  bronchitis  which  tended  to  obscure 
the  findings  in  a brief  and  hurried  examination,  but  on  the  other  hand 
these  conditions  along  with  unaccustomed  exercises  tended  to  reactivate 
and  emphasize  the  signs  in  a quiescent  tuberculosis  and  led  to  its  ready 
detection  and  elimination  of  the  soldier  from  the  service. 
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It  might  appear  to  the  casual  observer  that  many  cases  of  tubercu- 
losis would  escape  detection  under  conditions  of  such  an  examination 
but  the  proof  of  thoroughness  was  demonstrated  by  the  fact  that  such  a 
very  small  number  of  cases  was  admitted  to  the  Base  Hospital  sub- 
sequent to  it.  This  I understand  was  true  of  all  the  camps.  It  is  evi- 
dent that  the  healed  quiescent  lesion  did  not  reactivate  to  an  appreciable 
extent,  if  overlooked,  under  the  conditions  of  army  life. 

In  closing  I would  like  to  pay  tribute  first  to  the  morale  of  the  men 
of  the  American  army  as  it  was  demonstrated  from  the  very 
beginning  to  the  time  of  victory.  Col.  Bushnell  had  warned  that  there 
were  two  classes  of  men  who  would  be  frequently  observed  by  examin- 
ing surgeons:  those  who  would  wish  to  serve,  yet  suspect  they  have  tu- 
berculosis and  endeavor  to  conceal  their  past  history  and  present  symp- 
toms ; and  those  who  desire  exemption,  who  will  give  a history  and  claim 
symptoms  tending  to  mislead  the  examiner.  Such  an  attitude  of  lack  of 
morale  did  not  come  within  my  experience  even  in  the  draft  army  where 
I expected  to  find  it.  It  certainly  speaks  well  for  the  American  Manhood. 

Secondly,  I would  pay  tribute  to  Col.  Bushnell,  who  in  his  wise  hand- 
ling of  the  army  tuberculosis  problem,  due  to  his  many  years  of  experience 
and  preparedness  at  Fort  Bayard,  carried  through  a program  of  thorough- 
ness and  far  reaching  effect  second  only  in  importance  to  that  of  the  Sur- 
geon General.  The  result  was  that  some  10,000  cases  of  tuberculosis 
were  detected  and  eliminated  from  the  army  and  that  there  was  no  tuber- 
culosis problem  among  our  soldiers  in  France.  As  Col.  Bushnell  says: 
“The  Canadian  Government  estimates  that  each  tuberculous  soldier  re- 
turned from  Europe  cost  the  Government  $5,000.  If  there  had  been  no 
examinations  held,  these  10,000  patients  would  have  been  sent  to  Eu- 
rope and  returned  at  a cost  of  $5,000  each,  making  a total  of  $50,000,- 
000.” 
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EDITORIALS 

SOCIALIZATION. 

The  socialization  of  medicine  is  coming  as  sure  as  that  you  are  a 
foot  high.  The  present  conditions  are  such  that  they  will  not  be  tol- 
erated much  longer.  Imagine  a “learned  profession”  where  the  av- 
erage income  is  around  $800  a year;  2.19  cents  a day,  21  cents  an  hour 
for  even  a ten  hour  day — and  what  doctor  stops  at  that?  What  is  the 
reason  for  this  low  standard  of  wage?  There  are  many  but  the  greatest 
is  unfair  competition. 

The  young  man  who  comes  from  school  and  takes  on  a “lodge  prac- 
tice” may  not  think  he  is  competing  unfairly  with  his  fellows  but  he  is. 
The  “Principles  of  Ethics”  inveigh  against  this;  but  we  have  wondered 
if  the  official  frown  is  not  directed  at  the  young  man  because  he  is  young 
and  the  O.  F.  is  not  afraid  of  a come-back. 

The  older  man  who  has  gone  through  the  starvation  period  (who  can 
no  longer  urge  dire  necessity)  and  who  has  finally  arrived,  at  least  as 
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far  as  the  public  is  concerned,  may  not  think  that  in  his  corporation  po- 
sition, he  is  competing  unfairly  with  his  fellows  but  he  is.  The  “Prin- 
ciples of  Ethics”  say  nothing  against  this;  but  we  have  wondered  if 
the  0.  F.  is  not  withheld  from  the  older  man  because  he  is  older  and  may 
“pack  a wallop  in  either  hand.” 

Both  positions  are  equally  defensible.  The  arguments  applying  for 
or  against  either  are  equally  applicable  to  the  other.  You  will  note 
the  word  argument.  Its  definition  is  founded  on  reason,  not  on  so- 
phistry. 

It  is  coming.  Let’s  not  play  the  ostrich  but  get  ready  for  it. 


MORAL  INTEGRITY. 

It  is  a gay  life!  Some  medical  students  begin  their  studies  because 
they  feel  spiritually  impelled  to  do  so;  others,  because  they  can  see  a 
relatively  easy  meal  ticket  and  a soft  bed,  in  a position  of  some  dignity. 
Possibly  the  dignity  makes  a stronger  appeal  to  some  good  but  unreas- 
oning souls  whose  whole  idea  of  dignity  is  compassed  by  a high  hat  and 
who  fail  to  see  that  dignity  is  lent  to  nothing  by  such  as  they. 

One  would  think  that  the  principles  inculcated  during  medical  ed- 
ucation would  raise  the  spiritual  level  of  any  man  who,  even  with  unworthy 
motives,  entered  the  profession.  But,  unfortunately,  that  is  not  always 
true.  The  same  materialistic  slant  that  first  produces  the  candidate 
pushes  him  through  and  he  finally  becomes  the  possessor  of  that  “little 
knowledge”  with  which  the  proverb  deals. 

The  end  result  is  that  doctor,  that  professional  acrobat,  not  uncom- 
mon by  the  way,  who  goes  through  life  balancing  for  everybody  a knock 
and  a boost.  You  are  handed  the  boost  directly  when  and  wihere  it 
will  do  the  most  good.  The  knock,  you  may  not  receive  directly.  It 
may  be  only  the  he-is-a-fine-doctor-but  kind.  Nevertheless  you  get  it  when 
and  where  it  will  do  the  most  good. 

Of  course  we  understand  that  in  the  really  best  circles  this  is  not 
being  done  this  year,  but  search  yourself. 

When  one  stops  to  consider  the  immense  areas  of  even  the  narrow- 
est specialty,  it  is  astounding  to  see  the  air  of  infallibility  that  some  men 
assume.  They  are  the  “Law  and  the  Prophets”  and  the  idea  that  an- 
other may  be  right  never  enters  their  heads — except  at  society  meet- 
ings where  it  will  do  the  most  good. 

When  we  see  a doctor  risking  a compound  fracture  of  the  humerus 
by  patting  himself  on  the  back,  we  do  not  reach  for  the  salt.  No!  We 
think  instinctively  of  the  precise  variety  of  green  cheese  which  consti- 
tutes the  well  known  moon. 
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We  earnestly  commend  the  paper  of  Dr.  Watkins  in  the  last  issue 
to  the  profession  of  the  country.  Its  close  study  and  application 
will  be  productive  of  good  in  any  medical  association. 


ARIZONA  STATE  MEDICAL  ASSOCIATION  MEETING. 

The  Twenty-Eighth  Annual  Session  of  the  Arizona  Association  held 
in  Globe,  on  June  2nd  and  3rd,  was  a noteworthy  gathering  in  many 
respects. 

While  some  of  our  men  are  still  in  the  sendee  and  others  were  kept 
at  home,  who  might,  otherwise,  have  attended,  the  session  was  attend- 
ed by  forty  doctors  from  the  outside  of  Gila  county,  about  ten  of  whoi 
brought  their  wives.  The  favorite  method  of  reaching  Globe  was  by 
auto,  the  roads  from  Greenlee  County,  Tucson  and  Phoenix  all  being  in 
good  shape. 

Gila  County  Society  maintained  their  excellent  reputation  as  en- 
tertainers. A novel  feature  and  one  which  was  greeted  with  enthus- 
iastic welcome,  was  a daily  newspaper,  detailing  the  news  of  the  con- 
vention, and  announcing  the  features  of  the  entertainment  for  the 
next  day.  This  was  published  on  three  successive  days,  and  after  ad- 
journment, copies  were  sent  to  each  doctor  who  was  in  attendance. 

Another  novel  feature  which  was  patronized  with  gusto  by  every- 
body from  Deacon  Thomas  and  Sunday  School  Superintendent  Wilkin- 
son to  Sister  Neff  and  Bartender  Flinn  was  the  prize  fight  at  the  Country 
Club,  the  evening  of  the  first  day's  session. 

The  social  features  were  very  appropriately  closed  on  the  second 
night  by  a dance  at  the  club  house  on  Miami  Hill,  given  by  Dr.  and  Mrs. 
Bacon  to  the  visiting  doctors  and  wives  and  invited  guests. 

It  is  safe  to  say  that  if  Gila  County  does  not  want  the  Association 
to  meet  with  them  again,  they  had  better  withhold  the  invitation. 

Dr.  Avery  Newton  of  Los  Angeles  presented  a paper  on  “Reserve 
Energy  of  the  Heart,”  illustrated  by  electro-cardiograms  at  the  first 
day’s  session  and  Dr.  Chas.  W.  Stewart  presented  a paper  on  “Roentgen 
and  Radium  Actions  and  Reactions”  at  the  second  day’s  session. 

A feature  of  the  program  was  the  symposium  on  Industrial  Medicine 
and  Surgery,  which  occupied  the  morning  and  half  the  afternoon  of  the 
first  day. 

The  officers  elected  for  1920  are  as  follows: 

President,  C.  E.  Yount,  of  Prescott. 

1st  Vice-Pres.,  A.  L.  Gustetter,  Nogales. 

2nd  Vice-Pres.,  John  Wix  Thomas,  Phoenix. 

3rd  Vice-Pres,  Chas.  S.  Vivian,  Humbolt. 
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Secretary,  D.  F.  Harbridge,  Phoenix. 

Treasurer,  Alvin  T.  Kirmse,  Globe. 

Councillor,  Middle  District,  L.  A.  W.  Burtch,  Clifton. 

Defense  Committee,  F.  T.  Wright,  Douglas. 

Delegate  to  A.  M.  A.,  R.  J.  Stroud,  Gleeson. 

The  Association  will  meet  at  Nogales  in  1920. 

REPORT  OF  THE  COMMITTEE  ON  NECROLOGY. 

Mr.  President  and  members  of  this  Association  we,  the  undersigned, 
wish  to  submit  the  following  resolutions: 

Whereas : This  Association  has  learned,  with  feelings  of  deep  regret, 

of  the  death  of  two  of  its  members,  J.  M.  Leonard,  of  Douglas,  M.  C. 
U.  S.  Army,  while  on  duty  with  the  American  Expeditionary  Force  in 
France,  who  was  killed  in  action,  Nov.  8,  1918,  and  Dr.  F.  A.  Stafford 
of  Phoenix. 

Whereas:  The  Association  desires  to  pay  fitting  tribute  to  their 

memory ; 

Therefore  be  it  resolved  that  in  their  death  the  Arizona  State  Med- 
ical Association  has  lost  two  of  its  most  loyal  members  and  the  state 
two  of  its  most  loyal  citizens.  And,  be  it  further  resolved,  that  this 
resolution  be  spread  upon  the  minutes  of  the  Association,  and  a copy 
be  sent  to  the  respective  families  of  the  deceased  member. 

F.  T.  Wright,  Douglas,  Chairman. 

R.  R.  Brownfield,  Phoenix. 

C.  E.  Yount,  Prescott. 

Committee. 

Reported  to  the  General  Session  by  Chairman  Wright  and 
adopted. 
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NEWS  NOTES 


Dr.  Miley  B.  Wesson,  formerly  editor  for  El  Paso,  and  previously  the 
successful  editor  of  “The  Bulletin,”  has  been  discharged  from  the  M.  C.,  U. 
S.  Army,  and  is  now  at  Johns  Hopkins  working  with  Dr.  Hugh  Young.  He 
will  do  a year  of  post-graduate  work  and  experimental  surgery  before  re- 
turning home. 

The  32nd  Annual  Convention  of  the  American  Association  of  Ori- 
ficial  Surgeons  will  be  held  September  15-16-17  at  the  Congress  Hotel, 
Chicago.  The  forenoons  will  be  given  to  operative  demonstrations  at  the 
hospitals. 

The  program  will  be  replete  with  practical  addresses,  essays  and 
papers  by  prominent  Orificialists.  The  clinics  will  be  interesting  as 
usual. 

September  15-16-17  Congress  Hotel,  Chicago. 


UNITED  STATES  FEDERAL  TRADE  COMMISSION  DISMISSES 
COMPLAINT  FILED  AGAINST  THE  VICTOR  ELETRIC 
CORPORATION  LAST  JUNE. 

At  a regular  session  of  the  United  States  Federal  Trade  Commission 
held  in  Washington,  D.  C.,  March  10,  1919,  the  complaint  against  the 
Victor  Electric  Corporation  was  ordered  dismissed  and  discontinued. 
We  congratulate  the  officers  and  members  of  the  Victor  organization 
on  this  vindication. 


HONORABLE  DISCHARGES  FROM  THE  M.  C.,  U.  S.  ARMY. 

Arizona:  Bisbee — Darragh,  E.  (C.)  ; Kearns  Canyon — Curran,  L. 
H.  (L.)  ; Nogales — Wiley,  C.  B.  (C.)  ; Miami — Slaughter  T.  H.  (L.)  ; 
Fort  Defiance — Monk,  J.  A.  (L.)  ; Globe — Wales,  J.  L.  (C.)  ; Holbrook — 
Bazell,  J.  W.  (L.)  ; Phoenix — Hughes,  C.  I.  (L.)  ; Winslow — Bazell, 
R.  G.  (C.)  ; Phoenix — Thomas,  R.  E.  (C.)  ; Prescott — Yount,  C.  E. 
(L.  C.)  ; Bisbee — Watkins,  T.  (L.).  New  Mexico:  Carlsbad — Lackey 

J.  W.  (C.)  ; Mesilla  Park— Carter,  G.  D.  (C.)  ; Mills— Moon,  0.  B.  (L.). 


ORDERS  M.  R.  C.,  U.  S.  A. 

New  Mexico. 


To  Whipple  Barracks,  Ariz.,  from  Camp  Kearney,  Major  H.  B. 
Kauffmann,  Albuquerque. 

To  Camp  Meade,  Md.,  from  Spartanburg,  Capt.  S.  H.  Eckles,  Silver 

city.  _ #»•  a 
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BOOK  REVIEWS 


Principles  and  Practice  of  Obstetrics.  New  (3rd)  Edition,  Thoroughly  Revised. 
Principles  and  Practice  of  Obsterics.  By  Joseph  B.  Delee,  A.  M.,  M.  D.  Professor 
of  Obsterics  at' the  Northwesern  University  Medical  School.  Third  edition,  thorough- 
ly revised.  Large  octavo  of  1089  pages,  with  949  illustrations' 137  of  them  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1918.  Cloth,  $8.50  net. 

In  the  third  edition  of  this  volume  several  important  progresses  in  practice 
of  obstetrics  have  been  added.  Some  chapters  have  been  written  more  in  detail.  Ad- 
ditions are:  the  efficiency  of  Abderhalden's  pregnancy  reaction  when  done  by  an  ex- 

perienced laboratory  man;  the  advantages  of  rectal  examinations  during  labor;  the 
most  efficient  and  safest  means  of  analgesia  and  anaesthesia;  the  confining  of  twilight 
sleep  to  a very  few  carefully  selected  cases  with  the  condemnation  of  its  general 
use;  the  toxemias  of  pregnancy  with  urinary  tests;  and  more  conservative  methods 
of  treatment  and  more  explicit  directions  in  treatment  of  contracted  pelvis. 

This  volume  really  is  more  of  a confirmation  and  establishment  of  pro- 
cedures given  in  two  previous  editions  and  of  course  deserves  the  continued  recog- 
nition it  now  enjoys.  W.  E.  J. 

A Manual  of  Diseases  of  the  Nose,  Throat,  and  Ear.  Fourth  Edition, 
thoroughly  revised.  A Manual  of  Disease  of  the  Nos^  Throat  and  Ear,  By  E.  B. 
Gleason,  M.  D.,  Professor  of  Otology  in  the  Medico-Chirurgical  College  Graduate 
School,  University  of  Pennsylvania.  Fourth  Edition,  thoroughly  revised.  12mo  of 
616  pages,  212  illustrations.  Philadelphia  and  London:  W.  B.  Saunders  Company, 
1918.  Cloth,  $3.00  net. 

Dr.  Gleason’s  new  4th  edition  deserves  all  of  the  good  that  can  be  said  of  it. 
His  ripe  experience  in  printing  things  to  he  read  that  are  worth  while  and  eliminat- 
ing medical  junk  is  characteristic  throughout  the  volume.  The  tonsil  operation  is 
admirably  dealt  on.  Like  many  of  us,  he  does  not  think  Sluder’s  method  is  the 
operation  of  choice  in  most  types  of  tonsils  and  does  not  describe  it. 

Though  intended  for  students  and  general  practitioners,  the  trained  specialist 
in  these  branches  will  find  this  little  volume  up  to  the  minute  and  their  time  well 
spent  in  reading  it.  J.  B.  G. 

Surgical  Treatment,  Volume  HI.  Surgical  Treatment.  A practical  treatise 
on  the  therapy  of  surgical  diseases  for  the  use  of  Practitioners  and  Students  of 
Surgery.  By  James  Peter  Warbasse,  M.  D.,  formerly  Attending  Surgeon  to  the 
Methodist  Episcopal  Hospital,  Brooklyn,  New  York.  In  three  large  octavo  volumes, 
and  separate  Desk  Index  Volume.  Volume  III  contains  862  pages  with  864  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders  Company.  1919.  Per  set 
(Three  Volumes  and  the  Index  Volume):  Cloth,  $30.00  per  set. 

The  third  volume  of  Warbasse  surgery  follows  the  same  general  outline  and 
style  of  the  earlier  volumes.  The  subject  matter  is  very  completely  outlined  and  the 
more  important  topics  fully  discussed. 

The  volume  covers  important  parts  of  abdominal  and  genito-urinary  sur- 
gery, gynecology,  the  lower  expremities,  and  bandaging.  Many  points  of  technique, 
either  new  or  important,  are  discussed  together  with  cautions  for  avoiding  pit-falls. 

Altogether  Warbasse  covers  surgical  knowedge  of  the  present  day  very  sat- 
isfactorily for  a three  volume  work.  Because  of  its  system  and  careful  detail  it  can 
be  recommended  to  students.  We  feel  that  it  is  one  of  the  most  valuable  recent 
medical  works.  E.  B.  R. 
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CONCERNING  REFRACTION  IN  RELATION  TO  THE  CONSER- 
VATION OF  VISION. 

, BY 

Delamere  F.  Harbridge,  M.  D.,  Phoenix,  Ariz. 

Read  at  the  twenty-eighth  annual  meeting  of  the  Arizona  State  Medical  Association,  Globe, 

Globe,  June  2-3,  1919. 


In  the  testing  of  eyes  for  glasses  it  is  necessary  not  only  to  know 
the  manner  of  doing  this,  but  also  one  should  be  fully  informed  when  not 
to  do  it.  One  of  the  strongest  indictments  that  can  be  brought  against  the 
many  cults,  in  the  practice  of  medicine,  that  have  sprung  up,  is  that  those 
who  practice  them  do  not  understand  the  limitations  of  their  field,  and 
work  injury  not  so  much  directly  as  indirectly  by  withholding  from  the 
sufferer  competent  advice  at  a time  when  aid  might  yet  be  rendered. 
This  criticism  applies  particularly  to  those  who,  without  knowledge  of 
disease  processes,  undertake  the  prescribing  of  glasses,  and  little  will  be 
gained  if  this  work  be  now  undertaken  by  a physician  if  he  be  fully  as  ig- 
norant of  diseases  of  the  eye  as  the  tradesman.  This  observation  is  from  a 
series  of  contributions  on  refraction,  in  the  International  Clinics,  by  Dr. 
Wiliam  Zentmayer.  As  a former  pupil,  for  nearly  fourteen  years,  of  the  au- 
thor of  this  statement,  the  writer  wishes  to  take  this  opportunity  of  record- 
ing his  deep  sense  of  appreciation  for  the  many  valuable  aids  and  the  incen- 
tive his  studious  and  painstaking  methods  have  been  in  stimulating  in  his 
follower  a desire  to  know  ophthalmology  in  the  better,  broader  and  more 
comprehensive  way. 

The  importance  attached  to  eyestrain  in  the  etiology  of  many  obscure 
functional  nervous  disturbances  is  recognized  and  acknowledged  by  most 
members  of  the  medical  profession  and,  to  a certain  extent,  by  the  lay  mind. 
If  an  uncorrected  error  of  refraction  disturbs  the  nervous  equilibrium  in 
the  adult,  how  infinitely  important  it  is  that  we  appreciate  its  signifi- 
cance to  the  youth.  The  eye,  as  we  all  know,  is  the  organ  of  special  sense 
sight;  an  indispensible  factor  in  the  intellectual  development  of  an  indi- 
vidual. Upon  this  development  depends  a proper  appreciation  of  social 
requirements  in  modem  civilization. 

It  is  of  signal  importance  that  we  appreciate  the  delicacy  of  the  ocular 
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structures  in  the  child  during  the  formative  period  of  life.  The  stress 
placed  upon  the  organ  during  this  period  in  gaining  knowledge  is  con- 
siderable but,  if  an  additional  burden,  due  to  an  error  in  refraction,  is 
present,  one  can  readily  appreciate  the  baneful  influence  on  the  progress 
and  general  welfare  of  the  individual.  The  recurring  congestion  of  these 
parts  has  its  harmful  influence  and,  in  time,  manifests  itself  in  a variety 
of  pathological  conditions. 

In  the  propoganda  for  the  preservation  of  vision  it  is  the  general 
physician’s  duty  to  acquaint  himself  at  least  with  a fundamental  know- 
ledge of  refraction.  The  intelligent  publicity  and  education  which  con- 
cerns us,  as  a duty  we  owe  our  patients,  can  then  be  effectively  trans- 
mitted. In  the  arranging  of  our  attitude  in  this  matter  it  is  pertinent  to 
inquire  whether  the  child’s  most  precious  possesion — good  vision — is  to 
be  trifled  with,  whether  we  are  to  allow  our  homes,  schools  and  places 
where  children  congregate,  to  be  indifferently  or  wholly  wanting  in  that 
character  of  hygiene  so  essential  to  visual  development. 

The  child  with  impaired  vision  is  an  inhabitant  of  the  twilight;  he 
is  neither  of  those  with  good  vision  or  those  unfortunates  whose  light  of 
day  has  been  wiped  out.  The  effect  of  impaired  vision  is  varied.  Some 
accept  the  situation  as  it  is ; they  become  dull,  stupid  and  indifferent  to 
the  higher  and  better  acquisitions  of  life;  others,  ambitious  by  nature,  by 
persistent  exercise  of  the  organ  may  develop  sufficient  accomodative  power 
to  overcome  the  defect.  Impaired  general  health  is  the  price  of  the 
effort.  There  is,  however,  a large  class,  ambitious  and  desirous  of  suc- 
cess who,  handicapped  by  ametropia  of  a considerable  degree,  unable  to 
exert  sufficient  accomodative  power,  fail  in  the  effort.  Life  to  them  is 
oblique;  they  are  taught  to  think  white  when  they  see  black;  what  they 
are  told  is  straight  to  them  seems  crooked ; a circle  to  them  is  round  be- 
cause they  have  been  told  so;  to  them,  perchance,  it  looks  oval.  i 

In  the  matter  of  refracting  and  ordering  glasses  for  a child  an  oculist 
must  possess  a comprehensive  understanding  of  child  life.  Children  have 
active  immaginations  and  in  the  course  of  an  eye  examination  careful 
consideration  in  making  deductions,  from  symptoms  submitted,  must  be 
made.  Lack  of  concentration,  missing  or  mispronouncing  words,  holding 
book  too  near,  postural  defects,  etc.  Symptoms  of  this  character  remand 
careful  inquiry  into  the  school  life  of  the  child.  Frequently  it  will  be 
found  that  there  is  something  missing  or  that  he  does  not  understand  cer- 
tain points  which  have  not  been  properly  explained  or  at  least  have  not 
been  presented  to  his  mind  in  a lucid  manner.  Due  consideration  of  di- 
gestion, constipation,  bad  teeth,  tonsils  and  adenoids,  should  not  be  neg- 
lected. 

The  oculist  having  satisfied  himself  regarding  these  matters  should 
then  consider  the  static  refraction  and  muscle  balance  of  the  eyes.  Young 
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children  with  low  errors  need  no  correction.  This  point  is  emphasized  in 
that  it  is  as  much  tne  oculist’s  duty  to  know  his  limitations  and  with- 
hold glasses  as  it  is  to  prescribe.  A careful  study  of  the  relationship  of 
accomodation  and  convergence  is  essential.  Children  with  high  refractive 
errors  need  glasses  immediately  in  order  to  preserve  vision  and  also  to 
prevent  muscle  imbalance.  Mixed  astigmatism  and  hyperopia  with  as- 
tigmatism cause  the  syndrome  asthenopia  and  are  errors  of  great  im- 
portance not  only  for  the  immediate,  but  for  the  future  welfare  of  the 
numan  being.  Analysis  of  Risley’s  carefully  prepared  statistical  studies 
of  school  children  are  of  very  great  importance.  He  shows  how  in  many 
small  children  with  moderate  degrees  of  refraction,  they  are  fully  capable 
of  carrying  on  their  eariy  school  work  with  no  discomfort;  yet,  as  the 
children  advance  and  studies  become  more  and  more  complex,  these  errors 
become  more  and  more  manifest  with  a tendency  to  increase.  In  these 
same  studies  he  has  demonstrated  that  in  carefully  refracted  children,  after 
the  age  of  ten  years,  refraction  does  not  as  a rule  show  radical  changes. 

The  Chief  object  of  accurate  refraction  is  to  improve  both  the  vision 
and  the  general  ability  of  the  child.  Those  of  maturer  years,  the  adult, 
should  not  be  allowed  to  develop  with  impaired  vision  debarring  him  from 
the  more  active  participation  in  the  conduct  of  his  affairs  in  life.  Care, 
patience  and  experience  are  essential  as  prerequisites  to  a good  refrac- 
tionist.  It  is  the  general  practitioner’s  duty  to  know  that  his  patients 
are  directed  to  one  fully  equipped  to  do  this  work  and  not,  as  the  writer  has 
so  frequently  observed,  where  patients  have  been  dispatched  with  the  bare 
statement,  “Your  eyes  need  attention,  get  a pair  of  glasses.”  Improper  or 
partial  correction  of  an  error  changes  the  ametropia,  which  the  eye  has  been 
accustomed  to,  to  some  other  form  or  degree  which  may  cause  as  much, 
if  not  more,  discomfort,  from  the  unaccustomed  strain  now  put  on  the 
ciliary  muscle,  as  the  original  uncorrected  error. 

Barring  certain  contra-indications,  if  accurate  results  are  to  be  ob- 
tained, it  remains  the  best  practice  to  employ  a cycloplegic  in  every 
patient  with  active  accommodation.  At  the  peril  of  being  considered 
academic  the  author  ventures  the  follawing  explanation;  strange  as  it 
may  seem,  the  occulist  is  frequently  questioned  by  the  physician  as  to 
the  reason  for  using  a cycloplegic.  Cycloplegic  drugs  are  used  to  hold  the 
ciliary  muscles  in  abeyance  thus  rendering  the  accomodative  power  nil. 
One  would  not  attempt  to  measure  the  length  of  a rubber  band  which  is  con- 
tinually contracting  and  expanding,  you  would  first  fix  it  or  place  it  at  rest. 
The  same  theory  applies  practically  to  accomodative  power  in  relation 
to  the  estimation  of  refraction.  The  eye  muscles  are  first  placed  at  rest 
before  determining  static  refraction.  This  not  only  affords  the  best 
opportunity  for  accuracy  in  measuring  refraction,  but  the  rest  in  itself 
is  decidedly  beneficial  to  the  greatly  over  wrought  ciliary  muscles. 

It  is  a frequent  experience  by  the  occulist  to  observe  eyes  which  have 


4 


SOUTHWESTERN  MEDICINE 


been  improperly  dealt  with.  A conservative  estimate  would  be  to  state 
that  fully  fifty  percent  of  those  wearing  glasses  are  improperly  corrected 
and  fitted.  It  is  of  sufficient  frequency  to  be  noted  the  number  of  patients 
wearing  low  minus  cylinders  where  they  should  have  plus  cylinders  or 
those  using  low  mixed  cylinders  where  a plus  sphere  and  cylinder  is  re- 
quired or  the  too  early  use  of  bifocals  by  patients  in  wiiom  the  correct  static 
refraction  has  not  been  estimated.  To  illustrate,  the  first  class,  B.  a 
physician,  aged  34,  wearing  O.  D.  -75x180  0.  S.  -75x30,  selected  under 
cycloplegia  by  an  oculist;  six  months  later  a subsequent  cycloplegic  re- 
fraction showed  0.  D.  plus  75x85  O.  S.  plus  50x105  affording  complete 
relief.  The  second  class,  C.  a patient  aged  27,  wearing  -25plus  50x90  se- 
cured from  an  optician,  cycloplegic  test  showed  plus  1.25plus75x90.  The 
third  class,  D.  a lady,  aged  41,  wearing  during  the  preceding  three  years 
plus  25  for  distance  with  plus  1 added  for  reading,  obtained  from  an  op- 
tician; cycloplegic  examination  showed  O.  D.  plus  1.50plus  37x15  O.  S.  plus 
1.50plus  37x165;  single  lenses  afforded  complete  amelioration  of  symptoms. 
Just  a word  regarding  the  use  of  prisms.  There  is  no  doubt  that  in  certain 
conditions  they  are  of  inestimable  value  but  the  absurdity  with  Which  they 
are  frequently  applied  prompts  th  eauthor  to  remark  that  it  is  surprising 
how  many  eyes  are  made  comfortable  by  dispensing  with  the  use  of  prisms 
and  substituting  carefully  and  accurately  estimated  correcting  lenses. 

Following  careful  refraction,  subsequent  refractions,  in  the  great 
majority  of  patients,  do  not  show  marked  changes.  If,  however,  there  are 
sudden  marked  changes  one  should  suspicion  uveal  tract  disturbances, 
possibly  kidney  lesions,  swelling  lenses,  arterio  sclerosis,  etc.  In  the  de- 
velopment of  myopic  eyes,  Risley  has  unerringly  stated  a truth  when  he 
says  that  they  are  recruited  from  the  hyperopic  eyes  through  the  turnstyle 
of  astigmatism  and  always  through  the  agency  of  the  pathological  states 
of  the  uvea  through  eyestrain.  Myopia  in  the  vast  maority  of  cases  is 
the  result  of  lowered  bodily  health,  uncorrected  astigmatism,  insufficient 
light  and  constant  close  work.  6850  eyes  corrected  by  Risley  under  a 
cycloplegic  examination  showed  a lessening  of  the  percentage  of  myopia. 

Not  every  headache,  vertigo,  carsickness,  migraine  or  so  called  stomach 
headache,  is  due  to  errors  of  refraction,  yet  it  is  astounding  the  large  per- 
centage of  such  ills  that  are  corrected  by  properly  ordered  correcting  lenseft, 
especially  in  those  cases  with  the  various  types  of  astigmatism  and  muscle 
imbalance.  It  is  vicious  to  persist  in  meddlesome  medical  and  surgical 
methods  with  the  liver,  stomach,  uterus  and  ovaries  when  refractive  errors 
are  the  real  cause. 

What  is  the  import  for  this  urgent  need  for  careful  repeated  refrac- 
tion? It  is  quite  true  that  the  majority  of  those  wearing  glasses  can  see 
perfectly  well  without  them  and  in  many  instances  without  serious  dis- 
comfort but  they  do  so  at  the  expense  of  undue  nervous  and  muscle  energy, 
this  in  turn  causing  repeated  congestive  attacks  upon  the  uveal  tissue.  Of- 
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ten  repeated  attacks  of  this  character,  in  time,  establishes  a vicious  circle 
which  ends  in  the  establishment  of  more  serious  organic  changes.  As  for 
example,  the  development  of  myopia  and  its  attending  difficulties  or,  per- 
chance, that  condition  consequent  upon  an  unyielding  sclera  but  a giving 
way  at  the  entrance  of  the  optic  nerve  with  the  resulting  baneful  effect, 
the  precipitation  of  a glaucomatous  attack.  There  is  much  to  indicate  that 
senile  cataract  is  an  inapplicable  term.  Essentially,  cataract  is  the  after 
effect  of  impaired  nutrition  of  the  lens,  consequent  upon  uveal  tract  di- 
sease. Uveal  tract  disease  is,  as  we  have  pointed  out,  dependant  upon 
passive  or  periodic  congestive  attacks  resulting,  in  a large  proportion  of 
cases,  from  uncorrected  or  improperly  corrected  errors  of  refraction. 
There  is  much  to  stimulate  the  belief  that  the  occurrence  of  cataract,  glau- 
coma and  myopia  are  distinctly  lessened  among  those  who  are  repeatedly 
and  accurately  refracted.  In  incipient  cataract  there  is  small  doubt  but 
that  the  condition  is  held  in  abeyance  and  that  a much  smaller  percentage 
come  to  operation  than  among  gthose  whose  refraction  has  been  neglected. 


SENTIMENT  AGAINST  THE  GRADUATE  NURSE. 

By 

MATILDA  V.  BRAUN,  R.  N. 

Being  absent  from  El  Paso  for  a year,  I am  grieved,  in  returning, 
to  find  this  faultfinding  and  sarcasm  as  it  seems  about  graduate  nurses. 
Since  the  war  has  caused  a shortage  in  nurses  during  a time  when  most 
inconvenient,  why  should  dissatisfaction  prevail  at  such  period;  a time 
most  disadvantageous  for  all  concerned? 

Why  is  “sentiment  increasing  against  the  graduate  nurse?”  Can 
it  be  because  of  a few  ranked  as  nurses  who  are  such  in  name  only; 
that  class  who  do  not  perform  their  duties  as  a true  nurse  should?  Is 
it  on  account  of  these  that  all  must  bear  the  stigma  of  incompetence? 
Were  all  nurses  who  serve  the  public  of  that  class  of  “born  nurses”  or  of 
those  even  who  have  honorably  finished  the  strenuous  duties  of  a hospital 
training  course,  those  who  can  be  relied  upon  in  every  emergency,  those 
who  typify  the  spirit  of  the  Red  Cross  and  who  are  loyal  in  their  pro- 
fession with  that  spirit  which  dominated  Florence  Nightingale,  then 
perhaps  we  would  not  hear  all  this  sentiment  against  graduate  nurses, 
or  at  least  should  not. 

I wish  all  could  have  been  with  me  in  the  army  cantonment  where 
this  spirit  of  true  nursing  prevailed.  These  cantonments  were  without  the 
modern  conveniences  of  our  civil  hospitals,  without  the  comforts  of  or- 
dinary home  surroundings.  There  I was  fortunate  to  meet  a group  of 
nurses  who  were  gathered  from  all  parts  of  the  country,  perhaps  dif- 
ferently reared  and  trained,  but  having  the  same  ideals  of  nursing, 
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who  were  selected  by  the  Red  Cross  to  serve  during  the  war  period. 
These  were  graduates,  mostly  registered  nurses,  and  by  this  selection 
supposed  to  be  the  cnoicest  of  the  profession,  i was  impressed  by  this 
association,  the  wondertul  enthusiasm  and  the  high  character  of  these 
nurses.  I heard  not  any  complaint,  nor  fault  finding  from  them  because 
of  the  lack  of  facilities  as  in  civil  hospitals.  During  the  “flu”  epidemic 
when  all  hands  worked  as  a matter  of  life  and  death,  many  did  twelve  to 
eighteen  hours  duty,  until  more  nurses  could  be  sent.  Many  remained  on 
duty  having  temperature  and  other  symptoms  of  the  disease.  Those 
who  finally  were  compelled  to  become  patients,  wept  because  it  was  nec- 
essary for  them  to  leave  their  work.  Because  of  the  many  extra  nurses 
that  were  needed  and  were  rushed  to  the  camp  hospital  at  this  time, 
tents  had  to  be  erected  for  their  quarters,  and  aitnougn  it  rained  days 
at  a time  I heard  no  complaints  from  the  nurses  because  of  such  con- 
ditions. The  same  cheery  enthusiasm  seemed  to  prevail  through  the  en- 
tire period  of  two  months  of  the  epidemic  and  its  complications.  I shall 
never  forget  my  association  with  these  nurses.  I was  brought  to  realize 
more  than  ever  before  that  nursing  of  all  professions  for  women  was 
ordained  of  God. 

That  experience  causes  me  to  think  that  when  there  are  nurses  who 
typify  the  spirit  of  true  nursing  why  should  we  permit  criticisms 
against  graduate  nurses  as  a body  because  of  a few  who  refuse  the  call 
to  go  where  or  when  needed,  thus  failing  to  live  up  to  their  pledge  of 
service  to  their  profession  V What  we  need  is  tiiat  the  higher  standards  of 
nursing  be  upheld  by  those  who  profess  to  be  finished  nurses;  and 
the  ethics  of  nursing  be  adhered  to  in  our  association  with  physicians  and 
each  other;  or  in  simple  language:  loyalty  to  all  the  ideals  our  profession 
stands  for. 

The  spirit  which  prevailed  among  the  nurses  in  army  duty  cannot 
be  laid  to  pecuniary  reasons,  because  the  salary  was  no  incentive.  Since 
it  was  not  compensation  which  held  their  interest,  it  was  perhaps  because 
of  regular  routine,  hours,  prompt  payment  of  salary,  vacation  allowed 
thirty  days  a year  to  be  taken  when  convenient,  a few  days  at  a time;  and 
the  wonderful  respect  and  consideration  shown  by  officers,  men  and 
patients.  Thus  it  was  that  this  work  made  a nurse’s  life  seem  wor+h 
while  and  not  an  endless  drudge  of  long  hours  and  confinement.  When  it 
became  necessary  she  did  not  fail  in  times  of  emergency. 

It  seems  from  the  comments  published  in  the  April  Southwestern 
Medicine,  that  we  all,  as  a class,  of  graduate  nurses  must  be  condemned 
for  the  incompentency  of  a few.  Some  people,  and  I fear  some  doctors, 
have  become  narrow  in  their  point  of  view  of  graduate  nurses.  Remem- 
ber those  whom  you  know  are  worthy  of  consideration,  those  who  have 
been  true  to  every  trust  and  duty,  those  who  will  go  to  your  aid  in  all 
emergencies;  and  try  not  class  all  with  those  who  fail. 
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In  a time  of  illness  the  human  mind  is  prone  to  prejudice  against 
those  who  fail  to  please,  as  when  a nurse  proves  unsatisfactory.  Thus 
it  is  that  nurses  as  a body  are  condemned  because  of  the  failure  of 
some  to  live  up  to  the  high  standards  of  nursing. 

Some  may  say  it  is  personality  to  which  the  success  of  some  nurses 
is  due.  Personality  does  assist  in  the  successfulness  of  all  professions; 
but  in  nursing  there  is  required  a spirit  of  strict  attention  to  duty  which 
comprises  many  details  and  a love  for  the  service  which  even  with  per- 
sonality is  a sine  qua  non. 

In  my  association  with  physicians,  I can  not  complain  of  their  treat- 
ment toward  me  as  a nurse  nor  lack  of  any  consideration  on  their  part. 
I was  taught  the  importance  of  obedience  to  their  orders  and  such  co- 
operation makes  for  success  or  recovery  of  the  patient  as  well  as  the 
success  of  the  nurse.  I have  always  found  physicians  extremely  consider- 
ate for  the  welfare  of  the  nurse;  as  they  would  see  to  my  relief  from  hard 
cases  without  my  request  for  same.  I can  truly  say  the  greatest  help 
and  encouragement  I have  had  in  my  ambition  for  the  career  of  a nurse 
has  been  the  encouragement  and  wise  advice  from  physicians  who  have 
always  stood  by  me  in  every  difficulty. 


TRAUMATIC  PERINEPHRITIS  AND  PERINEPHRIC  ABSCESS. 

Dr.  Paul  Rigney. 

Read  before  the  El  Paso  County  Medical  Society,  May  10,  1919. 


In  presenting  this  manuscript,  it  is  the  desire  of  the  author  to  com- 
pare, briefly,  three  common  types  of  traumatic  perinephritis  each  of 
which  will  be  illustrated  by  a corresponding  classical  case  that  has  oc- 
curred in  civil  practice. 

Also  we  wish  to  enter  a plea  for  the  use  of  more  accurate  methods, 
and  the  early  diagnosis  of  this  malady,  that  still  has  a very  high  oper- 
ative mortality  as  compared  to  many  other  surgical  conditions  apparently 
much  more  formidable  in  character  but  in  which  more  accurate  methods 
are  either  more  available  or  more  in  use. 

The  obscurity  of  the  traumatism  , in  the  histories  of  this  particular 
condition,  makes  it  of  special  interest  from  a diagnostic  point  of  view, 
since  there  are  so  many  conditions  simulating  it  and  from  which  it  is  very 
frequently  difficult  or  even  impossible  to  differentiate  positively. 

This  is  especially  true,  because  of  the  fact,  that  as  a general  rule,  the 
initial  trauma  or  real  exciting  cause  of  traumatic  perinephritis  is  com- 
paratively insignificant  and  all  out  of  proportion  to  the  resulting  patholog- 
ical developments  and  particularly  those  developments  in  perine- 
phric abscess.  For  our  convenience  in  discussing  this  condition,  it  will 
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be  divided  into  two  general  classes:  First,  the  productive  or  sclerosing 

type  without  demonstrable  septic  foci. 

Second,  that  form  accompanied  by  septic  foci : 

The  second  form  will  be  divided  into  the  type  with  septic  foci 
within  the  kidney  only,  but  accompanied  by  a sclerosing  perinphritis  re- 
sulting in  dense  adhesions  surrounding  the  kidney;  second,  that  type  with 
septic  foci  entirely  outside  the  kidney. 

In  addition  to  the  trauma  or  real  exciting  cause,  we  have  common  to 
all  three  of  the  above  types  the  following  predisposing  causes  viz  sex,  age, 
season  and  location. 

It  is  much  more  common  in  the  male  than  female,  found  more  often  in 
adults  and  midlife,  much  more  frequent  in  spring  and  fall  and  the  right 
kidney  is  more  frequently  involved  than  the  left.  Septic  foci  in  other  parts 
of  the  body,  as  suppurative  tonsillitis  and  furunculosis,  are  also  frequent 
predisposingg  causes  of  traumatic  perinephric  abscess. 

The  diagnosis  of  this  condition  is  almost  always  very  difficult  until 
after  there  are  very  far  advanced  signs,  that  are  well  marked. 

This  difficulty  is  encountered  not  only  in  those  cases  that  develop 
insidiously  but  also  in  the  more  acute  ones  that  are  ushered  in  with  a 
chill,  high  fever  and  severe  pain. 

Case  No.  1 illustrates  the  productive  or  sclerosing  type  of  perinephritis 
without  the  demonstrable  septic  foci  which  is  practically  always  trau- 
matic, the  following  case  will  be  reported. 

Patient,  white,  male,  age  twenty-four,  clinical  history  negative  except 
for  a medium  severe  illness  that  he  suffered  from  nearly  four  months  prev- 
ious while  in  field  artillery  of  the  U.  S.  Army  service.  \ 

This  particular  illness  followed  a fall  from  a mule,  from  which,  apart 
from  a general  shaking  up  and  a slight  briuse  over  the  right  kidney,  he 
seemed  to  suffer  no  serious  inconvenience  for  several  hours.  He  then 
became  nauseated,  had  a slight  rise  of  temperature.  He  was  sent  to  the 
base  hospital  with  a diagnosis  of  acute  gastro-enteritis,  remained  there 
for  several  days  after  which  time  he  returned  to  duty  but  only  to  grow  rap- 
idly worse  and  was  therefore  returned  to  base  hospital  where  he  re- 
mained for  some  weeks.  This  time  there  were  radiograms  taken  but  no 
stones  were  found  although  there  was  at  this  time  some  pain  in  lumbar 
region  and  albumen  in  urine.  Acute  nephritis  was  the  resulting  diagnosis. 

Patient  remained  under  treatment  for  some  time  and  was  finally 
discharged  from  the  army. 

He  continued  however  to  lose  some  weight,  grew  more  nervous  and 
began  to  notice  some  blood  in  his  urine  at  intervals  of  from  three  to  ten 
days.  The  quantity  of  blood  increased.  He  suffered  from  marked  insom- 
nia. ! 

> 

Physical  examination  was  negative  except  pulse  of  ninety-six  reflexes 
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somewhat  exaggerated  and  with  some  discomfort  in  region  of  right  Kidney 
upon  palpatation  and  rather  marked  pain  with  first  percussion. 

Daily  Urinalyses,  showed  marked  reaction  for  albumen,  sp.  gr.  1020, 
quantity  for  twenty-four  hours  from  thirty  one  to  thirty-four  ounces,  and 
red  blood  cells  in  abundance.  Radiograms  were  negative  for  stone  and 
no  enlargement  could  be  determined. 

Repeated  daily  examinations  were  made  but  all  with  the  same  re- 
sults. Neoplasm's  could  not  be  eliminated  and  hemorrhages  continued 
therefore  operation  was  advised  and  nephrectomy  was  performed  af- 
ter an  exploratory  incision  revealed  a sclerosing  nephritis  with  perine- 
phritis that  had  resulted  in  a very  greatly  contracted  kidney  surrounded 
by  a dense  mass  of  adhesions  which  extended  deep  into  the  kidney  proper. 
Wound  was  closed  and  patient  had  an  uninterrupted  recovery  and  return- 
ed rapidly  to  an  apparently  normal  condition  in  every  respect. 

Case  No.  2 represents  the  type  with  septic  foci,  within  the  kidney 
only.  Patient  female,  white,  age  forty-one,  married,  had  no  children  but 
had  two  abortions  at  about  three  and  five  months  respectively.  Health 
had  always  been  good  except  for  a rather  mild  attack  of  appendicitis  for 
which  an  operation  had  been  performed  some  years  previously.  The 
first  symptoms  of  this  present  condition  were  noticed  four  and  a half 
months  before  patient  was  first  seen  by  me,  at  that  time  a physician  was 
consulted  for  pain  in  lumbar  and  right  abdominal  regions.  A narcotic  was 
given  however  and  patient  got  relief  with  but  slight  remaining  symptoms, 
more  notifiable  at  or  near  the  menstrual  times  than  others  but  with  cloudy 
urine  almost  all  the  time.  At  the  time  of  this  visit  the  patient  was  given  a 
narcotic,  got  relief  but  only  to  have  similar  occurrences  at  intervals  of  four 
and  two  months  and  one  ten  day  interval  Each  attack  was  much  worse  than 
the  previous  one  and  lasted  much  longer.  Urinalysis  always  showed  quan- 
tities of  blood  and  pus.  Radiogram  showed  an  absence  of  stone  but  a 
very  much  enlarged  right  kidney.  Operation  was  advised  and  upon  cut- 
ting down  upon  the  kidney  and  exposing  the  fatty  capsule  it  was  found 
to  have  been  converted  into  a dense  mass  of  connective  tissue  surround- 
ing a very  much  enlarged  kidney  with  three  large  distinct  semine- 
crotic  areas.  The  kidney  was  therefore  removed,  the  wound  closed  with 
rubber  dam  drain  and  the  patient  made  a speedy  and  uneventful  re- 
covery. Later  a small  cicatricial  abscess  developed  with  a resulting  sinus 
that  persisted  for  some  weeks  after  which  time  a silk  ligature  used  in 
securing  the  large  vessels  at  the  time  of  operation  was  removed.  The 
wound  then  healed  and  remained  so  permanently,  or  at  least  has  for  sever- 
al months.  The  traumatic  history  in  this  case  was  not  revealed  till  after 
the  operation  had  actually  been  performed  When  it  was  learned  that  her 
drunken  husband  had  struck  her  over  this  kidney  several  times  with  his  fist 
during  a menstrual  period  and  for  which  she  had  to  consult  a doctor  as 
mentioned  in  the  above  history  of  the  initial  onset. 
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Case  No.  3,  presents  the  type  of  hematogeneous  or  lymphatic  origin 
with  septic  foci  entirely  without  the  kidney  ( as  far  as  possible  to  determ- 
ine.) Whie,  male,  age  36,  family  history  negative  for  cancer,  syphillis  or 
Brights  disease,  but  mother  died  of  tuberculosis.  Clinical  history:  Pa- 

theria  and  scarlet  fever;  had  influenza  and  pneumonia  at  20  and  a mild 
attack  of  appendicitis  at  29  for  which  an  operation  was  performed.  He 
presented  a small  temporal  abscess  ten  days  previous  to  the  present  ill- 
ness staphylococcus  in  character. 

History  of  present  illness : Patient  experienced  slight  discomfort  after 
the  use  of  a hand  pump  to  an  automobile;  two  days  later  pump  was  used 
again  with  greater  discomfort  following  its  use.  Some  two  or  three  days  lat- 
er patient  had  a hard  chill  which  lasted  several  hours  and  pain  in  lumbar 
region  which  was  followed  by  a high  fever.  The  fever  had  subsided,  however 
by  the  following  morning  but  the  pain  in  the  right  lumbar  region  per- 
sisted and  the  temperature  ranged  from  about  99  in  the  morning  to  99  3-5 
to  100  in  the  evening.  This  condition  continued  till  the  sixth  day  when 
the  evening  temperature  ran  up  to  a bit  over  102.  Daily  chemical  and 
microscopic  urinalyses  were  negative  except  for  an  occasional  pus  cell.  Phy- 
sical examinations  were  negative  except  for  a slight  rigidity  of  right  rectus 
and  lumbar  muscles.  Blood  count  revealed  a leucocytosis  with  84  percent 
polymorphonuclears.  Patient  was  sent  to  hospital  and  region  over  right 
kidney  was  explored  with  a large  trocar  but  no  signs  of  pus.  Six  days  later  a 
large  perinephric  abscess  was  incised  and  several  ounces  of  pus  were 
evacuated. 

Patient  made  a rapid  recovery.  However  the  examination  of  the  pus 
from  the  perinephric  abscess  showed  this  infection  to  be  identical  with  the 
temporal  staphylococcus  abscess  that  had  existed  but  healed  some  ten  days 
previous  to  the  initial  onset  of  the  present  illness. 

Summary — While  it  was  impossible,  in  the  above  as  in  many  other 
cases,  to  determine  positively  whether  they  were  primarily  true  perine  ph- 
ritic  in  origin  (except  for  their  traumatic  etiology)  acording  to  the 
definitions  of  Braasch,  Richardson  or  Gutteras,  in  that  they  originated 
primarily  in  the  kidney  tissues,  the  fact  remains,  that  they  are  clinically 
perinephritic. 

Again;  our  ability  to  cope  with  this  condition  and  especially  perine- 
phric abscess,  the  mortality  of  which  is  seemingly  far  too  high  yet,  depends 
to  a very  great  degree  upon  our  early  diagnosis  and  this  in  turn  depends 
directly  upon  our  routine  employment  of  more  accurate  methods  as  func- 
tion tests  and  urinalyses  of  specimens  taken  from  each  individual  kidney 
together  with  more  accurate  histories  which  is  especially  important  in 
traumatic  cases. 
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DISCUSSION. 

Ur.  Paul  Gallagher. 

Dr.  Rigney’s  paper  was  very  timely  and  very  interesting,  i was  very 
glad  to  hear  it  for  several  reasons.  It  is  a mark  for  the  other  young  men 
01  the  society  to  shoot  at  and  is  a mark  that  the  older  men  will  work  hard 
to  surpass.  Its  timeliness  lies  in  the  lesson  that  it  teaches  with  regard  to 
more  accurate  work.  None  of  but  has  seen  cases  of  back  pain  that  we  did 
not  work  out  carefully.  We  have  given  them  a “lick  and  a promise’’  and 
hoped  for  the  best.  Dr.  Rigney  has  shown  us  that  that  is  hardly  proper 
in  this  day  and  generation.  If  we  can  not  determine  exactly  what  is  wrong 
with  a patient  we  can  at  least  say  so  and  advise  the  precise  methods  which 
may  aid  in  clearing  up  the  diagnosis.  This  is  clearly  our  duty  and  no 
man  can  do  less  and  maintain  his  interest  in  his  profession.  I hope  that  we 
can  hear  from  him  often  and  if  each  paper  be  as  instructinve  and  as  thor- 
ough as  the  foregoing,  no  one  in  the  society  can  fail  to  profit  by  it. 


ADVENTURES  OF  DOCTOR  YOUNG  DOCTOR. 

Once  upon  a time — 

A young  man  entered  a town  where  he  was  well  known  to  begin  the 
practice  of  medicine.  He  was  a graduate  of  a very  good  school,  had  had 
better  hospital  training.  That  he  was  well  qualified  was  known  to  all  the 
other  doctors  of  the  town.  He  called  according  to  custom,  on  all  the  old- 
er doctors  of  the  town  and  met  with  a very  pleasing  reception.  He  thought 
that,  indeed,  his  lines  were  cast  in  very  pleasant  places.  Everybody  seem- 
ed disposed  to  help  him.  Things  looked  rosy  for  the  future.  He  would 
live  here  with  all  these  good  friends.  They  would  remain  good  friends, 
apparently  all  were  satisfied  with  enough,  there  would  be  no  jealousy,  no 
unfair  taking  of  patients,  no  undignified  competition  and  life  would  be 
the  pleasant,  earnest,  helpful,  generous  life  that  it  was  meant  to  be. 
But  this  young  doctor  “fallen  amongst”  friends  was  to  meet  a series  of 
adventures  which  though  they  might  not  sour  him  would  give  him  a great- 
er insight  into  that  very  disagreeable  thing  that  is  mis-called  “human- 
nature.”  , 

Adventure  Number  One. 

Shortly  after  arriving  Young  Doctor  met  a family  where  he  was  very 
successful  in  several  minor  ailments.  The  family  began  to  have  consider- 
able confidence  in  him.  But  before  that  confidence  had  been  well  es- 
tablished a pregnancy  occurred  in  the  family.  That  was  a more  serious 
matter  than  the  things  that  went  before  and  occasioned  grave  consider- 
ation. It  was  decided  by  the  family  to  ask  another  doctor  in  consul- 
tation. The  case  was  put  up  to  Young  Doctor  and,  in  keeping  with  tra- 
dition as  he  had  learned  it,  he  assented  gladly.  He  knew  the  proposed 
consultant  and  was  pleased  to  have  him.  Consultant  was  invited  in.  He 
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came  gladly.  Young  Doctor  felt  that  this  was  all  in  the  spirit  of  things 
as  he  had  learned  them  and  anticipated  that  a “pleasant  time  wouid  be 
had  by  all.  ' Alter  one  visit  wmch  gave  him  a chance  to  see  how  the  grouna 
lay,  without  saying  anything  to  Young  Doctor  about  it,  Consultant  called 
Fnena  Husband  to  his  office.  There  he  coniidecl  to  Friend  Husband 
that  “Really,  don’t  you  know,  i do  not  do  much  obstetrics.  Hut  f can  rec- 
comend  a man  who  is  associated  with  me  who  is  a most  excellent  man. 
Further  than  that,  he  suffers  from  none  of  the  disabilities  that  Young  Doc- 
tor does.  He  is  a man  of  mature  years,  he  has  been  out  of  school  some 
time,  and  on,  well  you  know  !”  Consultant  dropped  out  and  the  next  day 
Consultant’s  Friend  called  Young  Doctor  to  tell  him  that  he  had  been 
asked  into  the  case  and  to  ask  for  an  appointment  for  a consultation.  This 
was  eagerly  arranged  by  Young  Doctor  for  he  still  believed  that  he  had 
truly  “fallen  amongst  friends.”  Consultation  was  heid.  The  patient  was 
perfectly  normal  and  the  chance  for  any  pathological  contre-temps  was  the 
remotest.  However,  the  next  day  Consultant’s  Friend  called  up  to  say  that 
the  family  had  asked  him  to  assume  direction  of  the  pregnancy  and  labor. 
Young  Doctor  had  a too  proper  sense  of  pride.  He  knew,  of  this  case, 
regardless  of  pathological  obstetrics,  that  he  was  as  competent  as  any. 
His  pride  was  hurt  and  his  faith  jolted.  Both  led  him  to  do  the  wrong 
thing  which  was  to  withdraw  from  the  case  entirely.  Of  course,  Consult- 
ant and  Friend  depreciated  this  but  not  to  the  extent  of  withdrawing  also. 
They  were  sorry  but  not  sorry  enough  to  say  to  Friend  Husband,  “Now, 
see  here,  this  is  a perfectly  normal  case,  Young  Doctor  is  as  well  qualified  to 
handle  it  as  is  either  one  of  us ; if  anything  turns  up  we  will  be  glad  to  come 
in  and  advise ; but  let  him  handle  it,  he’ll  do.” 


GOLDEN  RULE. 

It  has  never  been  more  fashionable  to  adhere  to  the  “Golden  Rule” 
than  now;  at  least  in  public.  But  never  has  that  same  rule  seen  sterner 
days.  Time  wias  when  it  could  be  fairly  sure  of  a welcome  most  any- 
where but  now,  unless  it  wants  its  past  record  dug  up,  it  can  appear  only  in 
public  gatherings,  like  society  meetings.  There  it  flourishes  like  the  green 
bay  tree.  But  in  private,  away  from  the  prying  ears  of  associates,  it  has 
dark  times  indeed.  It  seems,  to  us,  a duty  of  organized  medicine  to  re- 
habitate  the  “Rule.”  There  should  be  enough  upstanding,  honest  to  good- 
ness men  in  each  community ; men  who  feel  that  they  can  continue  to  live 
even  though  their  fellows  prosper;  men  who  are  pleased  to  see  their  fel- 
lows prosper;  men  who  have  no  room  in  their  generous  natures  for  petty 
backbiting  or  puerile  criticism  and  innuendo;  men  who  would  rather  fail 
themselves  than  to  be  guilty  of  the  small  and  cheap  self  aggrandisements 
but,  alas,  uncommon : there  should  be  enough  of  these,  we  say,  not  only  to 
make  these  “foibles”  unpopular  but  to  give  a socially  secure  position  to  the 
good  old  Golden  Rule.  It  is  up  to  organized  medicine. 
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EDITORIALS 


FEE  SPLITTING. 

We  have  again  been  treated  to  the  humiliating  spectacle  of  a legislat- 
ure passing  a bill  relative  to  fee  splitting.  We  say  humiliating — we  mean 
humiliating  to  us.  We  do  not  speak  for  the  rest  of  the  profession  who  are 
rather  apathetic.  Medicine  has  indeed  fallen  into  a lew  estate  when  our 
private  affairs  must  be  regulated  by  outsiders.  Pity  ’tis,  ’tis  true.  Or- 
ganized medicine  long  looked  on  and  long  shirked  action.  Will  it  be  al- 
ways so?  Are  we  not  fit  to  govern  ourselves?  It  would  not  only  appear  that 
we  are  not  but  that  we  have  no  “alibi.”  The  purposes  of  our  organization 
are  blazoned  forth  with  considerable  high  sounding  rhetoric  ;but  apparently 
the  public  is  beginning  to  think  that  the  higher  the  sound  of  the  rhetoric 
the  lower  the  intention.  In  this  connection,  we  want  to  ask  you  to  re-read 
Dr.  Watkin’s  article  in  the  last  issue. 
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MODERN  MEDICINE. 

A new  journal  under  the  above  heading  has  come  to  the  reviewer’s 
desk.  It  is  the  sister  publication  to  the  Modern  Hospital  of  Chicago.  It 
does  not  suffer  by  comparison,  fine  as  the  latter  journal  is.  It  is  a journ- 
al of  a new  departure;  the  last  that  medicine  has  taken.  This  includes 
not  only  formal  medicine  but  all  those  agencies  which  make  us  more  “fit 
for  service.”  Thus,  it  may  be  said  “Modern  Medicine”  makes  its  field  its 
own.  For  long,  have  many  publications  been  trying  to  do  their  own 
legitimate  work  and  at  the  same  time  reach  out  into  this  wider  field, 
it  remained  for  the  new  journal  to  try  to  bring  together  these  various  feel- 
ers from  many  sources.  In  the  initial  number  this  is  well  done.  If  the 
later  numbers  live  up  to  the  same  standard  our  congratulations  on  ex- 
cellence and  hopes  for  a long,  vigorous  and  continuously  useful  existence, 
will  be,  though  hearty,  purely  formal. 


NEW  REGULATION'S  GOVERNING  SALE  OF  ALCOHOL. 

The  Bureau  of  Internal  Revenue  on  June  30,  issued  regulations  gov- 
erning the  sale  of  alcohol  for  medical  purposes.  The  regulations  state 
that  “Physicians  may  prescribe  wines  and  liquors  for  internal  use  or  al- 
cohol for  external  use,  but  in  every  case  each  prescription  shall  be  in 
duplicate  and  both  copies  be  in  the  physician’s  handwriting.  The  quan- 
tities prescribed  for  such  a patient  in  a given  time  shall  not  exceed  1 quart. 
In  no  case  shall  a physician  prescribe  alcoholic  liquors  unless  the  patient 
is  under  his  constant  supervision.  All  prescriptions  must  indicate  clearly, 
the  patient’s  name,  street  address,  and  apartment  number,  if  any,  the  date 
when  written,  the  condition  or  illness  for  which  prescribed  and  the  name 
of  the  pharmacist  to  whom  the  prescription  is  to  be  presented.  Similar 
detailed  restrictions  for  the  sale  of  Alcohol  by  drug  stores  have  also  been 
promulgated.” 


During  July  the  following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  for  inclusion  with  New  and  Nonofficial 
Remedies : 

Abbott  Laboratories : Barbital  Sodium — Abbot. 

Hollister- Wilson  Laboratories:  Ovarian  Substance-Hollister-Wil- 

son  Desiccated  Corpus  Luteum-Holistre-Wilson. 

Roessler  and  Hasslacher  Chemical  Co.:  Sodium  Dioxide,  Dental-R 

and  H. 
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NEWS  NOTES 

ARIZONA. 

Dr.  R.  D.  Kennedy  of  Globe  is  hoping  for  an  early  discharge  from  the 
service.  He  is  doing  orthopedic  work  in  the  big  U.  S.  General  Hospital 
at  Des  Moines,  Iowa. 

Dr.  W.  Warner  Watkins  has  left  for  his  usual  summer  play  and  study 
time.  He  is  a great  help  to  us. 


EL  PASO. 

The  Austin  brothers  have  just  returned  to  El  Paso  from  France  where 
each  held  the  rank  of  captain. 

Dr.  Jameson,  Maj.  M C..  U.  S.  A.,  was  in  El  Paso  on  a visit  early  in 
August.  He  is  hoping  to  return  home  very  soon  via  the  discharge  route. 
Jamie  has  given  lots  of  time  to  his  uncle  and  we  will  be  glad  to  welcome 
him  home. 

Dr.  H.  O.  Darnall,  Maj.  M.  C.,  U.  S.  A.,  appears  to  be  no  sorrier  than 
the  rest  at  his  return  to  civil  life.  Apart  from  losing  a little  weight  and 
adding  a little  dignity  he  looks  much  the  same. 

Dr.  C.  M.  Hendricks,  Lt.  Col.,  M.  C.,  U.  S.  A.,  has  returned  to  El  Paso. 

Dr.  H.  H.  Stark  is  back  from  a visit  to  Albuquerque.  He  found  senti- 
ment there  very  strong  for  Southwest  Medicine. 


NEW  MEXICO. 

Dr.  L.  L.  Miner  is  in  California  on  his  vacation  leaving  Dr.  Frazin  in 
charge  at  Tyrone. 

Grant  County  Medical  Society  has  reorganized  with  Dr.  Carrier, 
president,  and  L.  L.  Miner,  vice  president.  The  program  committee  is 
composed  of  Drs.  Whitehill,  Guthrie  and  Westlake. 

Dr.  Gilbert,  president  of  the  Otero  County  Medical  Society  is  en- 
joying his  vacation.  Dr.  Holmes  the  secretary  is  expecting  to  sail  from 
France.  Dr.  E.  D.  McKinley  is  carrying  on  for  them  both. 

Mrs.  Nina  Otero-Warren,  Santa,  Fe,  has  been  appointed  chairman  of 
the  New  Mexico  State  Board  of  Health,  succeeding  Holm  O.  Bursum,  re- 
signed.— Dr.  Oliver  T.  Hyde,  Albuquerque,  has  been  appointed  a member 
of  the  board  in  place  of  Dr.  John  F.  Pearce. 
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Medical  Examiners  Organize. — At  the  annual  meeting  of  the  state 
board  of  medical  examiners,  held  in  Santa  Fe,  Dr.  James  A.  Massie,  Santa 
Fe,  was  elected  president,  Dr.  Creighton  H.  Ferguson,  Tucumcari,  vice 
president,  and  Dr.  Robert  E.  McBride,  Roswell,  secretary-treasurer. 


Dr.  Allen  H.  Williams,  secretary  of  the  Board  of  Medical  Examiners 
of  Arizona,  reports  the  oral  and  written  examination  held  at  Phoenix, 
Jan.  7-8,  1919.  The  examination  covered  10  subjects  and  included  100 
questions.  An  average  of  75  per  cent  was  required  to  pass.  Of  the  17 
candidates  examined,  16  passed  and  1 failed.  The  following  colleges 
were  represented: 


College  Passed 

College  of  Physicians  and  Surgeons,  Little  Rock 
Chicago  College  of  Medicine  and  Surgery  


Failed. 

in  A.  Creighton  Medical  College  

*The  official  records  of  the  college  named  do  not  contain  the  name  of 


Year 

Per 

Grad. 

Cent. 

(1908) 

75.3 

...(1917)  : 

84.6,  90 

(1913) 

86.9 

..(1904) 

76 

(1890) 

80.7 

(1896) 

* 

o 

00 

(1893) 

81.7 

(1890) 

96 

(1899) 

82.3 

(1918) 

87.3 

.(1918) 

75.3 

(1905) 

75.6 

(1911) 

85.6 

(1907) 

87.3 

(1910) 

** 

(1906) 

56.3 

this  applicant. 


**No  grade  given. 

The  examination  held  at  Phoenix,  April  1-2,  1919,  covered  10  subjects 
and  included  100  questions.  An  average  of  75  per  cent  was  required  to 
pass.  Ten  candidates  were  examined,  all  of  whom  passed.  The  follow- 


ing colleges  were  represented: 

Georgetown  University  - - (1900)  85 

Illinois  Medical  College  — (1901)  76 

College  of  Physicians  and  Surgeons,  Chicago,  (1904)  77.3 

Tulane  University  (1893)  80 

University  of  Michigan  (1901)  85 

St.  Louis  College  of  Physicians  and  Surgeons (1909)  80.9 
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University  Medical  College  of  Kansas  City (1912)  87 

Cincinnati  College  of  Medicine  and  Surgery  (1875)  F5 

University  of  Nashville  and  Tennessee  (1911)  77 

School  of  Medicine  of  Nuevo  Leon,  Monterey  .......  (1891)  85.7 


HONORABLE  DISCHARGES  M.  C.,  U.  S.  A. 

Capt.  E.  R.  Carpenter,  El  Paso. 

New  Mexico:  Lt.  E.  C.  Price,  Capitan;  Capt.  C.  S.  Losey,  E.  Las 

Vegas;  Capt.  B.  E.  Lane,  Las  Cruces;  Lt.  L.  A.  Hubbard,  Van  Huten;  Lt. 
E.  L.  Ward,  Deming;  Capt.  0.  R.  Haymaker,  Roswell. 

Arizona:  Maj.  C.  Jay,  Morenci;  Lt.  J.  H.  Bryant,  Phoenix;  Lt.  J. 

T.  Banedin,  St.  John;  Maj.  C.  B.  Palmer,  Phoenix;  Lt.  W.  O.  Sweek,  Phoe- 
nix; Maj.  I.  E.  Huffman,  Tucson. 

Lt.  C.  W.  Davis,  Hanover,  N.  M. ; Lt.  H.  K.  Riddle,  Reserve,  N.  M Capt. 
R.  A.  Wilson,  El  Paso. 


ORDERS,  M.  C.,  U.  S.  A. 

To  Hampton,  Va.,  from  Camp  Jackson;  Capt.  R.  R.  Knotts,  Yuma. 


BOOK  REVIEWS 


Diet  in  Health  and  Disease.  (The  New  5th  Edition.)  By  Julius  Frieden- 
wald,  M.  D.,  Professor  of  Gastro-Enterology  in  the  University  of  Maryland  School 
of  Medicine  and  College  of  Physicians  and  Surgeons,  Baltimore,  and  John  Ruhrah 
M.  D.,  Professor  of  Diseases  of  Children  in  the  University  of  Maryland  and  College 
of  Physicians  and  Surgeons,  Baltimore.  Fifth  edition,  thoroughly  revised  and 
enlarged.  Philadelphia  and  London.  W.  B.  Saunders  Co.  Octavo  of  919  pages. 
Cloth,  $6.00. 

Diet  in  Health  and  Disease  is  the  same  reliable  volume  which  we  have 
known  so  well  and  favorably  for  the  last  twelve  years.  In  the  present  edition 
it  has  been  brought  up  to  date  in  all  lines,  especially  in  the  matter  of  diabetes. 
It  is  specific  enough  in  all  its  chapters  for  the  average  practitioner  who  has  not 
had  the  time  or  opportunity  to  keep  up  with  all  that  has  been  done  in  the  way 
of  stu  *y  of  metabolism.  There  is  an  excellent  chapter  on  Infant  Feeding  which 
comprises  practically  all  that  can  be  found  in  the  texts  devoted  solely  to  that 
subject.  The  work  is  accompanied  bv  manv  good  tables  and  an  excellent  index. 

— P.  G. 


Roentgenotherapy — Tyler.  Mosby  Co.,  St.  Louis,  Mo. 

A very  practical,  brief  and  concise  work  for  the  beginner  in  X-Ray  therapy. 
It  represents  the  author’s  own  personal  work  and  should  be  a great  aid  in 
duplicating  his  results.  Many  case  histories  are  given,  which  should  be  of  some 
encouragement  and  guidance.  - — J.  W.  C. 


A Text-Book  of  Practical  Therapeutics  with  Especial  Reference  to  the  Appli- 
ation  of  Remedial  Measures  to  Disease  and  their  Employment  upon  a Rational 
Basis,  by  Hobart  Amory  Hare,  M.  D.,  B.  Sc.  Seventeenth  Edition,  revised,  en- 
larged and  largely  re-written.  Lea  and  Febiger,  Philadelphia  and  New  York. 
Cloth,  $5.50. 
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The  new  seventeenth  edition  of  Hare’s  Therapeutics  is  in  some  ways  of 
greater  importance  than  any  previous  one,  due  to  the  fact  that  there  are  included 
many  new  drugs  or  new  methods  of  treatment,  that  are  largely  war  results. 

Part  -one  takes  up  the  usual  general  therapeutic  considerations.  Part  two 
considers  drugs  in  alphabetical  order,  each  one  being  described,  with  its  physi- 
ological action,  therapeutics  and  official  preparations.  The  more  important  drugs 
are  given  their  deserved  consideration,  the  discussions  on  some  extending  over 
16  or  18  pages.  Part  three  takes  up  remedial  measures  other  than  drugs.  This 
includes  Dakin’s  solution  and  dichloramin-T,  antitoxins  and  serums,  vaccines, 
lumbar  puncture,  etc.  Diseases  are  then  considered  in  part  four  in  a brief  prac- 
tical manner.  The  work  contains  a large  fund  of  up-to-date  information.  The 
aim  of  the  author  in  holding  fast  to  the  good  and  discarding  that  which  has 
become  obsolete  seems,  in  our  judgment,  to  have  been  well  attained. 

— E.  B.  R. 

Orthopaedic  Surgery.  By  Royal  Whitman,  M.  D.,  M.  R.  C.  S.,  Eng.,  F.  A.  C.  S. 
Sixth  Edition.  Thoroughly  Revised.  Illustrated  with  767  Engravings.  Lea  & 

Febiger,  Philadelphia  and  New  York.  Cloth,  Price  $7.00. 

In  a hook  that  has  passed  to  its  sixth  edition  one  expects  to  find  valuable 
information  in  both  available  and  interesting  form.  In  these  particulars  the 
work  in  hand  does  not  disappoint  us.  Whitman’s  Surgery  is  well  known  to  most 
of  us  for  its  practical  treatment  of  orthopaedic  problems.  The  present  revision 
is  modeled  after  the  previous  ones  but  discusses  more  extensively  the  deformities 
and  locomotor  disabilities  following  the  recent  epidemics  of  poliomyelitis  and 
the  accidents  of  war.  Throughout  the  work  emphasis  has  been  laid  on  such 
points  as  might  aid  in  early  diagnosis.  The  chapter  on  military  orthopaedic 
surgery  takes  up  the  interesting  developments  of  kineplastic  amputations  and 
the  methods  of  prosthesis  connected  with  it.  The  work  is  to  be  especially  com- 
mended for  its  conservative  treatment, — the  kind  of  treatment  we  would  want 
applied  to  a member  of  our  family  in  case  of  need. 

— E.  B.  R. 

Clinical  Microscopy  and  Chemistry.  By  F.  A.  McJunkin,  M.  D.,  Professor 
of  Pathology  in  the  Marquette  University  School  of  Medicine  formerly  an  assist- 
ant in  the  Pathological  Laboratory  of  the  Boston  City  Hospital.  Octavo  volume 
of  470  pages  with  131  illustrations.  1919.  Cloth  $3.50.  W B.  Saunders  Com- 
pany, Philadelphia,  London. 

This  volume  of  about  450  pages  on  clinical  technique  gives  in  concentrated 
form  the  description  of  those  laboratory  operations  that  should  enter  into  the 
every  day  practice  of  the  average  physician.  In  recent  years  many  have  come 
to  depend  almost  wholly  upon  public  laboratories,  and  all  too  frequently  the 
clinical  examination  becomes  a lost  art  to  the  physician  who  should  be  an  expert 
in  every  line  of  examination  that  is  presented  by  his  case. 

Description  of  common  laboratory  methods  occupies  most  of  the  space.  The 
interpretation  of  blood  findings  as  given  is  more  satisfactory  than  in  many 
larger  works  and  the  postmortem  technique  is  detailed  rather  completely.  Re- 
dundancy and  theory  are  largely  eliminated  in  this  book,  and  the  best  that  need 
be  said  of  it  is  that  it  is  a practical  work  for  the  average  physician  rather  than 
the  trained  laboratory  man.  — E.  B.  R. 

The  Blind.  Their  Condition  and  the  Work  being  Done  for  Them  in  the 

United  States.  By  Harry  Best,  Pli.  D.,  Author  of  “The  Deaf.”  The  MacMillan 
Co.,  New  York.  Pp.  763.  Cloth.  Price,  $4.00. 

This  work,  by  an  author  previously  well  known,  has  been  limited  to  a 
study  of  the  conditions  of  the  blind  in  the  United  States,  with  but  a few  foreign 
references. 

Part  one  considers  general  conditions  such  as  the  general  health  of  the 
blind,  their  economic  conditions,  and  the  legal  attitude  of  the  law  toward  them. 
It  contains  a mass  of  statistics,  judicial  decisions  and  valuable  data,  medical  and 
otherwise,  that  probably  are  not  to  be  found  elsewhere  in  assembled  form. 

Part  two  considers  the  etiology  of  blindness  and  possibilities  of  its  preven- 
tion. Other  sections  follow  taking  up  the  general  education  and  vocational  train- 
ing of  blind  children;  the  Braille  system  of  tactile  print  for  the  blind,  enumer- 
ating the  library  material  available;  homes  and  employment  for  the  blind;  in- 
demnities paid  for  the  loss  of  sight  through  pensions,  suits  at  law,  or  public  or 
private  organizations;  and  associations  or  commissions  interested  in  the  aid  of 
the  blind.  Altogether  it  is  a most  valuable  work  for  any  one  who  is  in  any 
way  interested  in  this  subject.  — E.  B.  R. 
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THE  COMPANY  PHYSICIAN’S  CONTRACT 


By 

DR.  H.  A.  REESE,  Assistant  Surgeon,  Calumet  & Arizona  Copper  Co.,  Bisbee,  Ariz. 
(Read  at  28th  Annual  Session  of  the  Arizona  State  Medical  Association,  Globe.  June  2nd,  1919) 


The  subject  of  my  discourse  today  is,  “Do  company  doctors  make 
the  best  physicians?”  I feel  that  I am  in  a position  to  talk  convinc- 
ingly upon  this  subject,  for  I am  a company  doctor  myself.  Of  course 
I am  not  bragging  about  it;  neither  am  I saying  anything  against  the 
company  doctors.  I don’t  use  that  kind  of  language. 

I have  been  a company  doctor  for  the  past  ten  years  and,  during 
these  long  happy  years,  I have  cared  for  several  hundred  confinements 
free  of  charge,  and  then  held  out  my  hand  for  my  “tip”  just  like  a 
bell-boy  in  a hotel.  As  a rule,  the  hand  was  not  noticed,  but,  upon 
rare  occasions,  I have  been  given  a fee  quite  commensurate  with  the 
services  rendered.  Upon  one  occasion  the  newly  made  father  gave  me 
fifty  cents,  and  when  I refused  it,  he  insisted  that  I take  it.  He  was 
not  a poor  man,  but  was  well  able  to  pay  the  usual  fee,  had  the  con- 
tract required  him  to  do  so.  He  was  not  obliged  to  pay  anything  but 
very  graciously  insisted  upon  paying  fifty  cents  to  show  his  appreciation. 
He  did  twenty-five  cents  better  than  a certain  Finn  whose  rightful 
place  of  abode  is  upon  a dry  farm  near  the  town  of  McNeal.  This 
old  boy  knew  it  would  be  expensive  to  call  a physician  from  the  city 
to  his  desert  home,  so  he  brought  his  family  to  town,  rented  cheap 
rooms,  secured  employment  at  one  of  our  mines  and  became  a mucker. 
He  was  careful  to  register  as  a married  man.  A few  days  later  I was 
called  to  attend  his  wife,  and  saw  her  safely  through  her  labor.  I then 
inquired  of  him!  where  he  worked: 

“At  the  Shattuck.” 

“How  long?” 

“Three  weeks.” 

“Then  you  have  had  one  payday?” 

“Yes.” 
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“How  much  did  you  pay?” 

“One  dollar.” 

“Then  your  wife’s  confinement  cost  you  a quarter?” 

“No,  a dollar.” 

“But  a single  man  pays  seventy-five  cents;  so  your  wife’s  care 
cost  you  just  a quarter.  Pretty  cheap?” 

“Yep,  pretty  cheap,  all  right.” 

He  forgot  to  thank  me,  as  ninety  percent  of  them  do;  services 
which  cost  nothing  are  but  little  appreciated.  But  free  confinements 
are  not  the  only  “thorns  in  the  flesh”  of  the  company  physician.  There 
are  others  quite  as  grievous. 

Thorn  No.  2 might  be  expressed  as  loss  of  professional  dignity. 
The  company  physician  is  not  in  a position  to  command  respect.  He 
is  looked  upon  as  the  slave  that  he  is;  he  is  thought  to  be  a “cheap 
guy”  or  his  chief  would  not  have  hired  him.  Many  times  he  is  not 
respectfully  requested  to  make  a professional  visit,  but  is  commanded 
to  come  and  be  in  a hurry  about  it,  because  the  head  of  the  family 
works  for  the  company.  He  is  not  sent  for  because  he  is  the  dear  old 
family  doctor,  but  because  the  hospital  fee  has  been  collected  by  the 
company.  The  doctor  who  makes  the  call  may  not  be  the  choice  of  the 
family;  he  may  not  even  be  the  second  choice  of  the  physicians  on  the 
staff ; but  he  makes  the  call  because  the  office  girl  asks  him  to  or, 
perhaps,  because  no  other  physician  is  free  to  go  at  the  time.  This 
matter  of  free  choice  of  physicians  is  one  which  should  not  be  ignored. 

Thorn  No.  3, — unnecessary  calls.  This  thorn  is  long  and  sharp. 
I need  only  to  mention  it  to  remind  my  fellow  sufferers  of  the  hun- 
dreds of  calls  made  where  no  physician  would  have  been  called  had 
the  usual  fee  been  charged.  Do  not  mdsunderstand  me;  many  of  our 
good  families  seldom  send  for  one  of  our  staff  unless  he  is  needed, 
while  we  have  others  who  seem  to  take  a fiendish  delight  in  giving 
us  unnecessary  night  calls.  They  have  been  taxed  without  represen- 
tation and  they  want  to  get  even.  Some  do  not  object  to  the  tax  so 
long  as  they  feel  sure  that  they  are  getting  their  money’s  worth.  They 
do  not  look  upon  the  hospital  fee  as  a sick  insurance.  We  have 
“grafters”  on  our  list  who  more  than  get  their  money’s  worth  in 
drugs  and  surgical  supplies  alone.  We  cannot  refuse  a call.  We  have 
no  means  of  knowing  beforehand  how  urgent  the  call  is  or  is  not. 
We  are  compelled  to  go  night  or  day,  rain  or  shine,  whether  we  want 
to  or  not.  The  company  doctor  is  signed  up  for  the  job. 

Thorn  No.  4, — unreasonabble  demands.  I have  known  instances 
where  the  company  physician  has  been  asked  to  stop  on  his  way  home 
and  bring  a bottle  of  castor  oil  or  cough  syrup.  Upon  one  occasion, 
on  of  our  staff  answered  a midnight  call  and  inquired  what  service 
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he  might  render  the  sick.  The  mother  replied,  “I  cannot  get  baby  to 
take  this  castor  oil!”  “Give  me  the  oil  and  spoon,”  commanded  the 
disgusted  doctor.  He  poured  the  oil  down  the  kid  and  left  the  house. 
Personally,  I do  not  seriously  object  to  washing  feet;  the  Good  Book 
enjoins  that  service  as  a religious  rite.  But  it  has  always  hurt  my 
pride  (what  little  I have  left)  to  muck  the  muck  out  of  the  mucker’s 
ears.  Another  unreasonable  demand  is  to  ask  the  company  doctor  to 
treat  without  extra  charge  the  miner’s  tuberculous  wife,  whom  he 
brought  to  Arizona  after  her  life  was  despaired  of  in  the  East. 

Where  large  corporations  employ  many  men,  it  is  to  the  mutual 
advanatge  of  both  the  employer  and  employee  that  a hospital  be  built 
and  properly  equipped,  and  physicians  be  employed  under  contract  to 
care  for  those  who  are  injured  while  working.  The  compensation  law 
recognizes  certain  trades  and  occupations  as  hazardous,  and  holds  the 
employer  liable  for  injuries  sustained  by  their  employees.  Therefore 
the  employer  must  be  prepared  not  only  to  prevent  accidents,  as  far  as 
possible,  but  also  prepared  to  treat  and  care  for  the  poor  victims  of 
so-called  unavoidable  accidents,  as  well  as  those  who  receive  their 
injuries  by  their  own  or  another’s  carelessness.  Without  the  company 
physician  eternally  on  the  job,  there  would  be  too  much  delay  and 
uncertainty  in  the  first  aid  and  early  treatment  of  the  unfortunate 
sufferers  from  occupational  disaster.  So  the  industial  surgeon  has  his 
place  in  the  successful  conduct  of  the  great  industries  of  the  world. 

From  a financial  standpoint,  the  physician  of  large  responsibilities 
and  limited  means  is  usually  better  off  with  a salary,  even  though  it 
is  not  large,  than  he  would  be  in  private  practice  with  uncertain  col- 
lections. I am  not  advising  any  one  to  refuse  company  work.  But 
why  not  have  a house  cleaning?  Why  not  eliminate  from  contract 
practice  all  these  objectionable  things  and  many  more  which  I have 
not  mentioned?  There  is  a right  way  and  a wrong  way,  a fair  way 
and  an  unfair  way,  to  do  contract  practice.  To  try  to  “hog”  the  whole 
family  is  unfair  to  ourselves  and  to  our  professional  brothers  who  are 
doing  private  practice.  Instead  of  having  the  physician’s  contract  include 
the  miner  and  his  family,  and  then  stretched  to  include  the  fathers  and 
mothers,  uncles  and  aunts,  I would  have  the  contract  cover  and  protect 
the  miner  and  no  one  else.  The  companies  are  responsible  only  for 
their  employees.  Therefore  the  companies  should  build  hospitals  and 
employ  physicians  and  nurses  for  the  care  and  treatment  of  their 
employees  only.  Since  the  law  holds  the  employer  of  labor  responsible 
for  the  welfare  of  his  workmen,  I would  have  no  hospital  fees  collected 
from  the  men,  but  would  have  the  entire  hospital  expense  paid  by  the 
employer  and  charged  against  the  cost  of  production.  Let  not  the 
miners  boast,  “We  have  paid  for  this  hospital  and  we  are  going  to 
run  it.”  Rather  let  the  company  say,  “We  have  paid  for  this  hospital 
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and  offer  its  services  to  you  for  your  convenience,  and  for  your  good; 
we  have  employed  the  best  surgeons,  physicians  and  nurses  obtainable, 
not  only  for  your  welfare,  but  for  our  own  protection,  since  the  law 
holds  us  responsible  for  your  speedy  and  complete  recovery  from 
injury.” 

I will  venture  the  assertion  that  the  expense  of  treating  the 
miner’s  family  is  more  than  double  the  expense  of  treating  the  miner 
alone.  So  the  cost  would  not  be  so  great  for  the  company  as  one  would 
at  first  believe. 

What  right  has  any  company  to  choose  a miner’s  family  physician 
for  him?  Far  better  it  would  be  to  grant  the  miner  the  privilege  of 
choosing  his  own  family  physician.  By  this  plan  the  company  doctor 
would  have  to  please  the  miner  or  he  would  not  be  the  miner’s  family 
physician.  Does  it  not  seem  reasonable  that  the  doctor  would  do  more 
careful  work  for  the  miner  if  he  knew  his  income  might  thereby  be 
increased  by  fees  for  services  rendered  the  miner’s  wife  and  babies? 
In  fact,  the  company  physician  could  almost  afford  to  say  to  the  com- 
pany,— “Employ  married  men  and  I will  treat  the  miner  free.”  How 
much  easier  it  is  for  the  physician  to  do  the  family  practice  good- 
naturedly  when  he  knows  he  is  the  physician  of  their  choice!  For  a 
hearty  welcome  and  a just  compensation,  the  weary  physician  can  even 
make  night  calls  gracefully.  But  under  the  present  system  of  indus- 
trial practice  prevailing  in  Arizona,  I pity  the  sensitive  ears  of  the 
doctor’s  wife  when  the  phone  rings  at  midnight  and  the  B'ohunk  says, — 
“Mister  Doctor,  come  quick;  wife  is  going  to  get  a family.”  Or  when 
the  poor  Peon  says, — “Andale,  doctor,  andale  pronto;  otro  muchacho.” 
And  the  weary  doctor  soliloquizes  as  he  sheds  his  pajamas, — “Si,  senor, 
muchos  muchachos;  poco  dinero.” 


THE  NEED  OF  A STANDARDIZED  PHYSICAL  EXAMINATION 
FOR  EMPLOYEES  IN  ARIZONA 


By 

DR.  R.  J.  STROUD,  Surgeon,  Shannon  Copper  Co.,  Gleeson  Ariz. 

(Read  at  28th  Annual  Session  of  the  Arizona  State  Medical  Association,  Globe,  June  2nd,  1919) 


Last  year  I had  the  honor  of  presenting  a paper  before  this  body 
and  the  discussion  brought  out  some  of  the  points  on  which  this  paper  is 
based.  In  this  general  discussion,  the  special  need  of  an  industrial 
section  at  our  state  meetings  was  touched  on,  and  here  we  are  this 
year  with  an  emphasized  industrial  program. 

Instead  of  this  meeting  being  limited  to  industrial  men  only,  it 
was  felt  that  all  practitioners  in  Arizona  are  more  or  less  interested 
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in  industrial  work.  A greater  portion  of  our  physicians  and  surgeons 
are  engaged  directly  in  industrial  work  than  in  any  other  state.  Those 
not  engaged  in  the  mining  industry  have  appointments  with  railroads, 
and  a good  many  of  our  specialists  are  included  on  the  staffs  of  in- 
dustrial concerns.  Of  those  not  now  connected  with  any  industry,  many 
have  formerly  had  such  connections.  Owing  to  the  stringent  liability 
laws  nearly  all  the  rest  of  the  physicians  and  surgeons  in  Arizona 
have,  at  some  time,  been  approached  by  members  of  the  legal  profession 
for  an  opinion  in  regard  to  alleged  disabling  injuries  of  a client. 

Previous  to  1912,  the  accident  laws  of  Arizona  were  all  in  favor 
of  the  employer.  The  utmost  limit  in  case  of  death  of  an  employee 
from  any  cause  was  $5,000,  even  if  criminal  negligence  on  the  part  of 
the  employer  were  proved.  Some  settlements  for  death  were  as  low 
as  $250.00.  Since  then,  laws  have  been  enacted  placing  the  blame  for 
all  accidents  on  the  employer.  The  employer  has  no  defense  concern- 
ing liability  for  an  accident,  and  any  amount  may  be  claimed  under 
the  “Employers’  Liability  Act”  for  an  alleged  injury.  While  only  a 
few  cases  come  to  trial,  the  larger  companies  make  many  settlements 
to  men  whose  injuries  in  no  way  impair  their  ability  to  work.  The 
application  of  the  present  laws  in  the  courts  has  put  all  branches  of 
employers  on  the  defence  and,  while  in  some  few  instances,  the  settle- 
ments offered  have  been  greater  than  the  amount  allowed  by  a jury, 
the  fact  of  damages  being  collected  is  advertised  to  the  next  man  in- 
jured. A great  many  legal  men,  not  noted  for  special  ability  before 
the  present  laws  were  enacted,  are  now  riding  to  their  places  of  bus- 
iness in  high  powered  cars,  where,  formerly,  they  walked.  That  the 
people  are  satisfied  with  the  laws  as  they  are  at  present,  is  shown 
by  the  repudiation  of  the  attempt  to  change  them  at  the  polls  last 
November. 

When  these  conditions  began  to  take  effect,  the  larger  companies 
took  measures  to  prevent  accidents  as  far  as  opssible.  On  the  medical 
departments  of  these  companies  fell  the  burden  of  examinations  to 
exclude  those  men  in  whom  the  risk  of  injury  was  greater  than  the 
average.  Some  companies  have  not  been  able  to  compel  these  exam- 
inations due  to  protests  from  the  local  labor  unions.  The  agitation 
against  some  of  the  companies  who  do  examine  is  heard  whenever 
any  other  controversy  comes  up.  The  professional  agitator  always 
adds  it  to  his  stock  in  trade.  One  of  the  first  demands  is  the  aboli- 
tion of  the  physical  examination.  If,  for  some  other  reason,  the  man 
is  not  allowed  to  commence  work,  the  surgeon  examining  the  man  is 
always  blamed.  If  men  are  turned  down  by  one  company  and  pass 
the  surgeon  of  another,  mistrust  of  the  first  company  or  all  companies 
in  general  is  added  to  labor’s  views. 

That  there  is  agitation  against  the  physical  examination,  shows 
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that,  in  general,  it  is  an  effective  means  of  helping  to  minimize  acci- 
dents and  of  preventing  unfit  men  to  collect  “easy  money.”  To  ex- 
amine and  exclude  some  of  them  is  to  take  away  their  “right”  to  mulct 
the  company.  That  the  agitation  against  some  companies  is  greater 
than  against  others  shows  that  examinations  have  not  been  sufficiently 
standardized,  and  men  believe  that  they  are  not  fairly  treated.  At 
the  present  time  the  general  depression  of  some  industries  and  espec- 
ially the  copper  industry,  has  lessened  the  trouble  but  when  normal 
times  return  the  old  controversies  will  revive. 

No  matter  what  wording  is  now  used  on  examination  blanks,  it 
is  possible  to  exclude  men  who  do  not  measure  up  to  standard  and 
who  are  a risk,  not  only  to  themselves,  but  to  others.  Without  taking 
away  the  individualization  of  the  various  companies  demanding  exam- 
ination, it  seems  fit  to  find  some  means  whereby  all  companies  con- 
sistently refuse  to  employ  these  men  who  are  not  only  bad  risks,  but 
who  will  be  a constant  expense  to  the  overtaxed  miedical  departments. 
During  the  time  of  high  wages  and  high  cost  of  miaterials  the  only 
thing  which  did  not  go  upward  was  the  company  deduction  to  the 
hospital  department.  Some  of  the  railroad  companies  who  collect  the 
fee  on  a percentage  basis  of  wages  paid  did  not  suffer  as  much, 
but  they  are  the  exception.  The  cheapest  insurance  in  the  world  is 
the  protection  to  a man  and  his  family  for  medical  attention  and  drugs 
at  $24.00  a year.  If  we  accept  men  who  are  going  to  be  an  expense 
from  the  start,  the  legitimate  employee  is  losing  something  somewhere. 

If  we  would  see  fit  to  adopt  a standard  form  for  these  examina- 
tions, we  should  agree  on  certain  definite  things  on  which  the  ex- 
clusion of  a man  depends.  This  ought  to  be  sufficient  standardization, 
although  a standard  form  taken  up  in  logical  order  would  be  superior. 
Less  confusion  and  less  chance  for  agitation  should  result.  If  the 
managers  of  the  companies  believe  in  protection  they  believe  in  the 
same  protection.  By  the  same  token,  if  the  men  being  examined  have 
organized  their  grievances,  we,  upon  whom  the  companies  depend  for 
this  service  should  be  agreed  as  to  what  constitutes  rejection.  Most 
companies  do  not  pay  more  for  the  extra  work  imposed  and,  if  we  do 
it,  the  personal  equation  should  be  at  a minimum,  because  we  should 
not  be  required  to  do  this  work  for  personal  reasons.  The  reasons  for 
the  examination  is  red  ink  dollars  and  cents  to  the  manager,  and  pro- 
tection of  life  and  limb  from  our  standpoint.  If  any  other  reason  has 
ever  been  advanced,  we  should  repudiate  it.  I have  faith  that  the 
personal  equation  has  never  been  presented  to  the  surgeon  by  a 
manager  and  that  the  physician  has  never  allowed  it  to  enter  into  the 
affair.  Therefore,  as  far  as  is  humanly  possible,  we  should  arrive  at 
the  sarnie  general  concluson  about  each  man. 

The  two  chief  things  met  on  physical  examination,  which  con- 
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stitute  grounds  for  rejection,  are  evidence  of  former  injury  and  hernia. 

In  all  cases  of  fomer  injury  applying  to  our  company  none  of 
them  admit  that  the  injury  has  impaired  their  ability  to  work.  Some 
of  these  men  may  have  collected  for  their  disabilities  as  being  per- 
manent. I know  of  at  least  one  case  who  collected  from  my  own 
company  and  who  alleged  that  he  was  permanently  disabled.  In  less 
than  a month  he  asked  me  if  I would  pass  him  for  work  as  he  was 
cured  and  could,  perhaps,  be  hired  at  the  mine  again.  The  first  time 
he  presented  himself  his  head  was  shaved  closely  and  while  he  ad- 
mitted just  coming  from  the  penitentiary,  he  was  allowed  to  work 
because  he  passed  the  physical  examination.  Only  his  astounding 
ignorance  allowed  him1  to  ask  me  to  pass  him  the  second  time,  for  the 
collection  of  money  as  he  alleged  is  a criminal  act.  And  yet  this  very 
ignorance  is  the  lifeblood  of  a certain  class  of  legal  men.  He  went 
to  work  afterwards,  drawing  full  wages,  for  a smaller  company  which 
did  not  require  physical  examination.  Such  a man  ought  to  be  re- 
pulsed at  every  opportunity. 

Any  man  who  has  injury  enough  to  give  him  a deformity  could 
collect  damages  for  this  if  he  should  get  a minor  injury,  after  being 
passed,  approximating  the  part  already  injured.  It  is  questionable 
whether  the  defense  would  have  any  case  against  the  defendant,  even 
if  we  noted  the  presence  of  former  injury.  We  have  already  accepted 
the  man  as  able  to  do  the  work  he  applied  for  and  he  alleges  after 
the  minor  injury  that  he  is  permanently  disabled.  He  may  claim  an 
aggravation  of  the  former  injury  which  was  apparently  cured.  Under 
the  law,  the  company  accepts  all  responsibility;  all  that  matters  to  the 
court  is  that  the  man  was  injured  in  the  company’s  employ. 

What,  then,  are  we  to  do  with  these  applicants?  If  we  do  not 
pass  any  of  them,  we  keep  nearly  ten  per  cent  of  workers  out  of  a 
job,  and  if  we  pass  any  great  percentage  of  them,  we  are  not  protect- 
ing the  comlpany  as  it  expects  us  to  do.  Since  a man  has  two  years 
after  an  injury  in  which  to  commence  suit,  if  we  turn  all  of  them 
down,  they  may  bring  suit  against  a former  employer  because  of  an 
injury  which  hinders  their  ability  to  work.  For  a man  to  sign  a 
release  is  no  protection,  since  he  cannot  sign  away  his  rights  as  to 
future  accidents.  We  should  certainly  have  some  standard.  One  com- 
pany turning  all  of  them  down  is  maligned,  while  another  letting  most 
of  them  work  is  opening  its  doors  to  the  amfbulance  chaser. 

We  come  now  to  that  great  bugaboo, — hernia.  A man  with  hernia 
already  developed  should  not  be  allowed  to  work;  the  risk  is  too  great. 
The  surgical  and  hospital  departments  are  inviting  expense  and  the 
financial  department  is  getting  busy  with  red  ink,  when  we  let  men  of 
this  kind  work. 

The  real  question  presents  itself,  when  we  find  enlarged  rings 
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and  impulse  on  coughing.  These  are  all  latent  hernias.  The  fact  of 
development  after  injury,  or  while  in  the  company’s  employ,  is  suffi- 
cient to  institute  a suit  for  damages.  But,  on  the  other  hand,  all 
enlarged  rings  do  not  result  in  hernia,  and  all  men  with  impulses  on 
coughing  do  not  have  hernia  before  they  die.  Dr.  Fitzgerald,  while  in 
the  army,  states  that  after  the  careful  examinations  of  drafted  men  at 
home,  then  in  camp,  then  when  ready  for  overseas  service,  again  “over 
there,”  and  then  when  coming  back ; when  these  men  were  ready  to 
be  discharged  and  had  their  final  examinations,  which  were  more  com- 
prehensive than  the  others,  if  possible,  three  to  four  per  cent  of  the 
men  had  developed  hernias.  This  certainly  gives  room  for  thought. 
The  question  arises  as  to  whether  the  strenuous  life  in  the  training 
camps  forced  the  hernias  down  or  whether,  in  spite  of  careful  exam- 
inations, the  hernias  were  missed.  There  should  be  some  agreement 
as  to  which  cases  should  be  excluded  from  employment. 

Partial  blindness  in  both  eyes  or  total  blindness  in  one  eye  have 
been  sufficient  to  exclude  men,  from  our  company’s  standpoint,  as 
well  as  partial  deafness  on  both  ears  or  total  deafness  in  one.  However, 
it  seems  that  the  watch  test  is  a poor  one  for  these  men.  To  be  able 
to  hear  the  spoken  voice  easily,  or  noises,  would  be  better.  The  ques- 
tion presents  itself  in  many  ways;  some  old  miners  who  have  “mine 
sense”  are  certainly  less  liable  to  injury,  even  with  the  above  men- 
tioned defects,  than  a green  miner  in  possession  of  good  eyes  and 
ears.  A review  of  accident  reports  confirms  this.  I would  like  to 
hear  discussion  of  this  point.  The  loss  to  a company  of  good  experi- 
enced men  who  have  this  mine  sense  must  be  great  if  allowances  are 
not  made  for  some  of  these  facts. 

Men  with  active  syphilis  should  be  excluded.  They  mean  trouble 
and  expense.  We  should  determine  what  cases  of  latent  syphilis  ought 
to  be  turned  down  for  work.  There  are  many  syphilitics  among  men 
applying  for  work.  With  the  present  crusade  against  venereal  diseases, 
gonorrhea  in  the  acute  stages  and  chancroid  exclude  men  from  work. 

High  blood  pressure,  albumen  or  sugar  in  the  urine,  history  of 
epilepsy  or  diseases  which  endanger  a man’s  life,  should  be  causes  for 
exclusion.  To  be  called  afterwards  to  a man’s  home  to  care  for  him 
after  an  attack  of  epilepsy,  when  he  gave  no  history  of  the  same  at 
examination,  should  be  cause  for  his  immediate  dismissal  by  his  fore- 
man. Enlarged  weak  hearts,  as  well  as  some  types  of  murmurs,  and 
any  rise  of  temperature  on  examination,  should  reject  a man.  When 
we  find  albumen  or  sugar  in  the  urine  or  fever,  it  is  only  fair  to  have 
the  man  return  for  re-examination..  Even  a slight  rise  of  temperature 
indicates  the  presence  of  some  disease.  Pulse  rate  should  be  noted. 
Some  men  normally  have  a slow  rate  and,  after  head  injuries,  it  is 
often  difficult  to  determine  whether  a slow  pulse  is  due  to  pressure  or 


SOUTHWESTERN  MEDICINE 


9 


not.  Then,  again,  a fast  pulse  has  led  army  men  to  know  that  a clinical 
entity  is  present  and  that  men  who  have  rapid  pulses  cannot  stand  up 
under  strenuous  physical  labor.  The  spirit  may  be  willing  but  they 
had  better  find  employment  suited  to  their  capacities. 

In  the  southwest,  where  we  have  smallpox  scares  from  time  to 
time,  any  man  not  having  a scar  from  vaccination  should  be  vaccinated. 
Whether  to  enforce  revaccination  after  seven  years  is  open  to  discus- 
sion. It  would  be  interesting  to  know  which  companies  do  vaccinate, 
when  no  scar  is  present.  We  had  decided  to  do  so,  beginning  this  year, 
but  the  business  depression  spoiled  our  plans. 

In  any  standard  form,  there  should  be  some  age  limit  above  which 
a man  could  not  work  underground.  Old  men  recover  slowly,  if  at 
all,  from  fractures  and  slight  head  injuries.  A gratuity  after  injury 
in  the  case  of  an  old  man  is  a “windfall,”  and  he  makes  the  most  of 
his  injury. 

Finally,  should  there  be  any  differences  in  the  examinations  of  top 
men  and  underground  men?  Or  should  the  differences  be  in  the  con- 
clusions. All  companies  have  a few  “pensioners,”  who  care  for  change 
rooms,  do  light  work  on  the  bull  gang,  make  fires  in  buildings  and 
offices  and  clean  warehouses,  Then  there  are  watchmen,  car  drivers 
and  truck  men.  Some  of  these  are  old  in  the  service  of  the  company 
and  some  have  received  injuries  which  disable  them  from1  hard  work. 
Most  of  these  jobs  do  not  pay  the  high  wages  of  the  real  miners,  and 
young  virile  men  do  not  want  them  at  all.  The  job,  from  the  com- 
pany’s standpoint,  is  worth  only  as  much  as  is  paid;  so  here  we  have 
another  phase  of  the  examinations.  Should  we  pass  some  of  them  only 
for  specific  jobs  of  less  hazard,  or  have  an  examination  blank  differ- 
ing from  a standard  form? 

This  paper  is  an  outline  of  the  needs  of  getting  together  on  this 
question,  with  some  stress  on  the  more  important  points  for  discussion, 
and,  unless  we  are  unanimous  that  this  need  exists,  ways  and  means 
of  how  to  proceed  will  be  useless.  How  to  proceed  when  we  meet  only 
once  yearly  and  that  meeting  crowded  into  two  days  makes  for  diffi- 
culty. Arizona,  of  magnificent  distances,  makes  committee  work  dif- 
ficult also.  Discussion  of  some  of  the  points  will,  at  least,  help  us  to 
appreciate  what  other  companies  are  doing  in  regard  to  examination 
of  employees. 

DISCUSSION. 

Dr.  Geo.  A.  Bridge:  There  are  two  points  not  specifically  mentioned 

in  Dr.  Stroud’s  paper  which  seem  to  me  to  be  of  considerable  importance, 
namely,  deformities  of  the  spine  and  varicose  veins.  An  injury  to  a back 
previously  deformed  by  disease  or  injury  is  an  endless  souce  of  litigation, 
while  varicose  veins,  especially  of  the  anterior  surface  of  the  leg  are  very 
prone  to  injury  and  when  once  broken  will  prove  fully  as  serious  an  in- 
j ury  as  a fracture. 
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HERNIA  FROM  AN  INDUSTRIAL  STANDPOINT 


By 

DRS.  GEORGE  A.  BRIDGE  and  WM.  M.  RANDOLPH,  BIsbee,  Ariz. 

(Read  at  28th  Annual  Session  of  the  Arizona  State  Medical  Association,  Globe,  .Tune  2nd,  1019) 

One  of  the  first  actions  of  the  Legislature  of  the  State  of  Arizona 
was  to  pass  a law  known  as  the  Employers’  Liability  Act. 

The  moment  this  act  became  a law  the  industrial  surgeon  realized 
that  medical  conditions  once  trivial,  had  assumed  a position  of  grave 
importance.  Formerly  an  injury  was  a misfortune  to  be  endured  until 
such  time  as  the  injured  one  was  able  to  resume  work,  which  was  the 
earliest  moment  possible.  At  the  present  time  an  injury  may  be  any- 
thing from  a real  genuine  incapacity  to  an  excuse  to  take  a vacation 
at  the  expense  of  someone  else,  especially  when  the  injured  one  is  for- 
tunate enough  to  carry  an  accident  insurance. 

To  no  surgical  condition  has  the  Employers’  Liability  Act  brought 
such  unmerited  and  drastic  changes  as  it  has  to  the  subject  of  hernia. 

The  medical  profession  has  for  a number  of  years  considered  that 
the  main  facts  concerning  hernia  were  fairly  well  established,  and  so 
we  find  a very  marked  uniformity  in  the  standard  surgical  literature 
as  to  the  etiology  and  symptoms  of  the  common  forms  of  hernia.  In 
fact  modern  writers  have  so  little  that  is  new  to  offer  that  most  of  the 
literature  which  we  have  examined,  has  dealt  chiefly  with  rare  forms 
of  hernia  and  modifications  of  the  old  established  and  classical  opera- 
tions. 

The  industrial  surgeon,  however,  finds  that  he  nfust  consider 
hernia  from  an  entirely  different  viewpoint  than  that  taken  by  the 
ordinary  practitioner. 

It  is  not  the  purpose  of  this  paper  to  add  anything  to  the  already 
well  established  theories  of  the  causes  of  hernia.  The  generally  ac- 
cepted etiology  of  inguinal  hernias  is  that  expressed  in  Mayo’s  Clinics 
of  1910  where  the  statement  is  made  that  almost  all  writers  agree 
that  a typical  acquired  hernia  is  a rare  exception. 

Andrews  of  Chicago  remarks  that  “the  large  part  played  by  con- 
genital defect  and  the  relatively  small  part  by  trauma,  are  matters 
which  are  now  well  understood.” 

These  matters  may  be  well  understood  by  the  intelligent  members 
of  the  medical  profession,  but  to  the  layman  they  have  a far  different 
meaning. 

The  industrial  surgeon  should  nevertheless  insist  on  being  abso- 
lutely true  to  his  best  medical  knowledge.  He  should  consistently 
report  hernias  as  congenital  defects  unless  satisfied  that  some  partic- 
ularly rare  case  is  acquired,  and  he  should  seek  by  every  possible  effort 
to  enlighten  the  public  concerning  the  true  cause  of  this  defect. 
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In  short  the  chief  question  with  the  industrial  surgeon  is:  When 

is  a hernia  a hernia?  Until  quite  recent  years  a hernia  must  be  a 
visible  swelling  with  an  impulse  on  coughing.  The  recent  draft  regu- 
lations called  the  attention  of  the  examiner  to  the  bulgings  of  hernia. 

During  the  past  few  years,  however,  the  medical  profession  have 
been  watching  with  considerable  interest  the  course  of  the  so-called 
incomplete  hernia  and  it  is  here  the  industrial  surgeon  must  exercise 
his  diagnostic  ingenuity.  The  corporation  for  which  we  are  acting  as 
industrial  surgeons  and  examiners  was  the  first  in  Arizona  to  adopt 
this  system  of  examinations  for  employment.  During  our  early 
examinations  complete  inguinal  hernias  were  tabulated  as  such,  while 
rings  which  would  admit  the  tip  of  two  fingers  and  gave  an  impulse 
on  coughing,  were  recorded  as  enlarged  rings. 

Investigations  of  the  past  few  years,  however,  have  induced  us  to 
become  more  radical  in  our  opinions  so  that  we  now  class  as  a true 
hernia  not  only  a complete  one  but  all  those  presenting  a distinct  en- 
largement of  the  ring  and  a moderate  impulse  on  coughing.  The  fore- 
going conclusion  was  reached  as  a result  of  the  study  of  the  following 
cases,  which  illustrate  forcibly  the  importance  to  the  industrial  surgeon 
of  recognizing  these  as  actual  hernias  and  insisting  upon  operation 
before  employment. 

It  was  because  of  them  that  the  company  for  which  we  work,  made 
the  rule  against  employing  men  of  this  type. 

Case  1.  Operated  May  23rd,  1909  for  right  indirect  hernia;  left 
ring  enlarged  with  impulse  on  coughing;  no  tumor  on  left  side  at  this 
time.  October  12th,  1917,  operated  for  left  oblique  hernia  which  had 
developed  in  the  interval  and  while  at  work. 

Case  2.  Had  noted  on  examination  card  “enlarged  right  inguinal 
ring.”  Two  years  later  it  became  necessary  to  operate  for  hernia  on 
that  side. 

Case  3.  Six  months  after  beginning  service  hernia  tumor  ap- 
peared ; notation  at  examination  of  “enlarged  right  external  ring — 
impulse  on  coughing.” 

With  this  experience  it  became  evident  that  a careful  search  for 
this  defect  should  be  made  and  employment  refused  till  operation  had 
been  successfully  performed  and  the  trouble  relieved.  For  the  indus- 
trial surgeon  there  is  only  one  form  of  treatment — immediate  opera- 
tion. The  patient  has  developed  a hernia  while  in  the  employ  of  some 
corporation  and  he  will  never  do  a day’s  work  again  until  the  hernia 
is  cured. 

It  is  immaterial  what  form  of  operation  is  chosen  provided  the 
results  are  satisfactory.  Personally,  we  have  had  excellent  results 
with  the  regular  Bassini  operation  and  this  is  the  one  most  commonly 
used  by  us.  During  the  past  fifteen  years  we  have  had  but  one  re- 
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currence  reported  although  others  may  have  occurred.  We  have  had 
however  within  the  past  two  years,  two  patients  return  with  direct 
hernias  who  had  been  operated  on  for  indirect  ones  the  previous  year. 

We  consider  it  advisable  therefor  always  to  search  thoroughly  for 
double  sacs  irrespective  of  which  form  of  hernia  we  are  operating. 

We  believe  also  that  too  great  care  cannot  be  taken  in  securing 
a tight  well  muscled  floor  in  all  cases,  especially  in  direct  hernias. 
To  obtain  this  it  is  often  necessary  to  open  the  sheath  of  the  rectus 
for  a distance  of  one  and  one-half  to  two  inches  and  suture  the  fibers 
of  the  rectus  muscle  to  Pouparts  ligament,  following  which  the  class- 
ical Bassini  operation  is  performed.  The  results  of  this  procedure  have 
been  excellent. 

We  have  required  our  patients  who  are  engaged  in  heavy  labor, 
to  rest  for  a period  of  from  five  to  six  weeks  following  operation,  the 
last  week  of  which  we  advise  them  to  spend  in  light  exercise  for  the 
purpose  of  strengthening  the  abdominal  muscles. 

During  the  first  month  of  work  we  have  usually  been  able  to 
secure  for  our  patients  work  which  would  not  call  for  excessive  lifting 
or  exertion;  at  the  end  of  this  period  we  place  no  limit  on  his  efforts. 

Case  4.  Double  inguinal  operated  Sept.  13th,  1917.  Right  side 
has  a fully  developed  hernia  in  the  classical  sense;  on  the  left  there  is 
no  tumor  evident,  simply  the  enlarged  ring  and  impulse  on  coughing. 
Operation  reveals  well  developed  sac. 

Case  5.  Sept.  20th,  1917.  Hernia  right  side.  Left  side  has  same 
condition  as  in  case  4.  The  usual  sac  was  found. 

Case  6.  Sept.  24th,  1917.  This  man  presents  a classical  hernia 
on  the  left  while  the  right  side  there  was  apparently  only  an  enlarged 
ring  with  marked  impulse  on  coughing. 

Case  7.  No  hernia  history.  Right  ring  enlarged.  Sac  found  at 
operation. 

Case  8.  This  patient  presented  enlarged  inguinal  ring  with  impulse 
on  coughing  on  left  side;  there  has  been  no  tumor  at  any  time.  At 
operation  a well  developed  sac  was  found. 

Case  9.  Dec.  9th,  1917.  This  man  has  both  rings  enlarged. 
Impulse  on  coughing.  No  history  of  having  hernia.  At  operation  both 
sides  showed  well  developed  sacs.  Cases  10,  11,  12,  13,  and  14  are 
replicas  of  above. 

The  point  to  be  emphasized  is  that  none  of  these  men  had  a clas- 
sical hernia,  simply  presenting  an  enlarged  ring  with  impulse  on  cough- 
ing, and  a well  developed  sac  was  found  at  operation. 

For  the  protection  of  the  company  it  is  necessary  that  this  condi- 
tion be  recognized  and  corrected  or  employment  be  refused. 

DISCUSSION.  Dr.  Clarence  Gunter:  I agree  with  the  conclusion  you  draw  from  Dr.  bridge's 

paper  that  the  hernias  we  see  in  industrial  surgery  are  cogenital  and  not  traumatic. 
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EDITORIALS 

PROBLEMS  OF  INDUSTRIAL  MEDICINE  AND  SURGERY  IN 

ARIZONA 

Since  the  principle  that  industry  shall  bear  the  costs  of  the  sick- 
nesses and  accidents  produced  by  it  became  established,  industrial 
physicians  and  surgeons  have  been  grappling  with  many  problems. 
Some  of  them  are  set  forth  in  the  symposium  before  the  Arizona 
State  Medical  Association,  three  papers  of  which  appear  in  this  issue 
of  SOUTHWEST  MEDICINE. 

The  problems  which  confront  the  industries  and  their  medical  de- 
partments, in  Arizona,  are  more  acute  than  those  which  bother  the 
industries  of  other  states.  This  is  owing  to  our  compensation  laws, 
the  like  of  which  are  not  found  anywhere  else  on  earth;  nowhere  else 
in  the  United  States,  is  the  employer  placed  absolutely  at  the  mercy  of 
the  injured  employee,  without  any  defense  and  without  any  limit  to 
the  amount  of  damages  which  can  be  collected.  ^Ve  have  no  compen- 
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sation  boards  to  mitigate  the  evils  of  this  condition ; our  compensation 
boards  are  the  juries  of  the  courts,  with  the  gross  injustice  that  the 
medical  departments  of  the  industries  are  barred  from  presenting  their 
records  of  the  cases.  Who  can  conceive  of  a compensation  system 
wherein  the  decision  is  made  on  the  basis  of  the  story  told  by  the 
injured  man  and  his  hired  witnesses,  without  allowing  the  employer 
to  present  his  case?  This  is  the  unenviable  situation  of  Arizona  in- 
dustry under  our  “Employers’  Liability  Act”  just  declared  constitu- 
tional by  the  United  States  Supreme  Court. 

Is  it  any  wonder  that  the  medical  departments  of  the  copper  com- 
panies and  other  industries  of  the  state  are  looking  for  their  salvation 
in  prevention,  rather  than  cure? 

The  two  points  emphasized  by  Dr.  Stroud  in  his  plea  for  standards 
in  physical  examination  are  naturally  those  which  have  given  most 
trouble  to  the  companies, — previous  injury  and  “traumatic”  hernia. 
There  should  be  some  method  of  making  a record  of  previous  injury, 
or  evidence  of  it,  the  basis  of  defense  in  a suit  for  a new  injury; 
evidence  of  previous  injury  has  been  made  the  successful  basis  of 
defense  in  several  known  instances.  Evidence  of  previous  injury  at 
the  time  of  examination  could  be  recorded  in  such  a manner  that  the 
bar  of  privileged  communications  would  be  overcome, — in  the  event 
of  suit  for  new  injury. 

The  question  of  hernia  is  one  which  is  bothering  most  of  the  com- 
pensation boards  of  the  country.  The  Eighth  Conference  of  Industrial 
Physicians  and  Surgeons  of  Pennsylvania  recently  received  a report  on 
traumatic  hernia  which  bears  out  the  conclusions  of  Dr.  Bridge’s  paper. 
However,  a review  of  the  compensation  boards  of  the  various  states 
shows  that  hernia  is  still  considered  traumatic  and  an  average  of  about 
fifty  per  cent  of  the  contested  claints  are  allowed  by  these  boards. 
Education  seems  to  be  the  only  remedy  for  this  fallacy;  until  this  has 
accomplished  its  work,  so  far  as  Arizona  is  concerned,  exclusion  from 
industrial  employment  seems  to  be  the  only  protection  of  the  industries 
from  suits  for  these  alleged  injuries. 

Dr.  Reese’s  paper  introduces  a suggestion  which  was  passed  over 
without  much  discussion,  but  which  is  worthy  of  consideration  and 
investigation.  That  is,  the  injustice  of  continuing  the  old  system  of 
hospital  care  and  treatment  of  the  families  of  employees.  This  system 
was  designed  to  give  the  workman  something  in  return  for  the  injus- 
tices of  the  old  regime, — underpay  and  insufficient  compensation  for 
injury.  If  the  industry  should  bear  the  burden  of  the  inevitable  dis- 
eases and  injuries  caused  by  it,  then  the  most  clear-cut  way  for  this 
principle  to  be  demonstrated  is  for  the  industry  to  do  just  this  and  no 
more. 

If  the  industry  should  establish  hospitals  and  give  medical,  surgical 
and  hospital  care  to  its  employees,  when  they  are  sick  or  injured,  bear- 
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ing  all  the  burden  of  this  cost,  without  assessment  upon  the  employees, 
just  as  Dr.  Reese  suggests,  their  way  would  be  easier  and  their  relation 
to  their  employees  more  business-like. 

These  points  are  worthy  of  consideration  by  the  industrial  sur- 
geons and  physicians  of  Arizona  and  steps  should  be  taken  to  work 
out  these  problems  in  a concerted  and  determined  manner. 

— w.  w.  w. 


ARIZONA  NEWS 

TWENTY-EIGHTH  ANNUAL  SESSION  OF  THE  ARIZONA  STATE  MEDICAL 
ASSOCIATION,  GLOBE,  ARIZ.,  JUNE  2-3,  1919. 


MINUTES  OF  COUNCIL  MEETINGS. 

Convened  at  8:30  a.  m.,  June  2nd.  Chairman  John  W.  Flinn,  W.  Warner 
Watkins  and  D.  F.  Harbridge,  present.  Minutes  of  the  last  meeting  read  by  Sec- 
retary Harbridge  and  approved.  The  reports  of  the  secretary  and  treasurer  were 
received  and  referred  to  auditing  committee  consisting  of  Drs.  Flinn  and  Watkins. 

Motion  was  made  and  carried  that  the  treasurer’s  recommendation  that  $1500 
of  the  medical  defense  fund  be  placed  in  the  savings  bank  at  4%  interest  be  approved. 

Motion  was  made  and  carried  that  the  expenses  of  the  invited  guests,  Drs. 
Stewart  and  Newton,  be  paid  by  the  state  Association. 

Council  adjourned  to  meet  at  8 a.  m.,  June  3rd. 

Council  convened  at  8 a.  m.,  June  3rd.  Report  of  auditing  committee  on 
financial  records  of  secretary  and  treasurer  were  received.  Council  adjourned 
sine  die. 

MINUTES  OF  HOUSE  OF  DELEGATES. 

House  of  Delegates  convened  at  1 p.  m.,  on  June  2nd. 

Minutes  of  the  previous  meeting  were  read  and  approved. 

Committee  on  Necrology  was  appointed,  consisting  of  Drs.  Wright,  Brown- 
field and  Yount. 

President  announced  that  two  positions  on  the  Medical  Defense  committee 
were  to  be  filled;  one  by  the  House  of  Delegates,  this  place  now  being  filled  by  Dr. 
R.  N.  Looney  of  Prescott  who  was  serving  out  Dr.  Shine’s  unexpired  term;  the  other 
to  be  filled  by  the  President. 

Dr.  Gustetter  nominated  Dr.  F.  T.  Wright  of  Douglas,  as  the  member  from 
the  House  of  Delegates.  No  other  nominations  being  made,  on  motion  secretary 
was  ordered  to  cast  ballot  for  Dr.  Wright. 

President  appointed  Dr.  D.  F.  Harbridge  to  fill  the  second  vacancy.  This 
Committee  now  consists  of: 

Dr.  John  E.  Bacon,  of  Miami,  whose  term  expires  Jan.  1,  1921. 

Dr.  F.  T.  Wright,  of  Douglas,  whose  term  expires  Jan.  1,  1922. 

Dr.  D.  F.  Harbridge,  of  Phoenix,  whose  term  expires  Jan.  1,  1923. 

House  of  Delegates  adjourned  to  meet  8.30  a.  m.,  June  3rd. 

House  of  Delegates  convened  at  8:30  a.  m..  June  3rd.  Report  of  secretary 
was  read  and  accepted.  (This  is  found  at  close  of  this  record.)  Dr.  Flinn  re- 
ported for  the  auditing  committee  on  the  financial  records  of  the  Association,  these 
records  being  elsewhere  recorded.  This  report  carried  with  it  the  recommendation 
(approved  by  the  council)  that  $1500  of  the  medical  defense  fund  be  placed  in  the 
savings  bank  at  4%.  This  report  with  its  recommendation  was  adopted,  on  motion. 

Report  of  Committee  on  Public  Health  and  Legislation  was  given  verbally  by 
Dr.  R.  R.  Brownfield,  Chairman. 

Motion  was  made,  seconded  and  carried  that  the  chair  appoint  a committee 
to  consider  the  invitations  for  the  1920  meeting  and  make  recommendations. 
Chair  appointed  Drs.  Holt,  Brownfield  and  Bridge. 

House  of  Delegates  adjourned  to  meet  at  the  close  of  the  scientific  session 
in  the  afternoon. 

House  of  Delegates  convened  in  open  session  at  3 p.  ra.,  June  3rd. 

Report  of  the  Medical  Defense  Committee  was  read  by  Dr.  John  E.  Bacon. 
Chairman.  This  report  is  elsewhere  printed. 

Committee  on  Necrology  reported;  their  resolutions  being  elsewhere  printed. 
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Request  from  Governor  Campbell  was  presented  by  Dr.  Wright  of  Doug- 
las, that  the  Association  make  recommendations  as  to  three  members  of  the  Medical 
Examining  Board,  two  having  already  been  selected  (Drs.  Ancil  Martin  of  Phoenix 
and  A.  L.  Gustetter  of  Nogales).  Motion  was  made  that  the  chair  appoint  a com- 
mittee to  make  these  recommendations  and  that  the  action  of  the  Committee  be 
endorsed  as  the  desire  of  the  Association.  This  motion  carried  and  the  chair  ap- 
pointed Drs.  John  W.  Flinn,  F.  T.  Wright  and  R.  R.  Brownfield  as  the  committee 
to  make  selections  and  recommendations  for  the  Association. 

Committee  on  the  next  place  of  meeting  reported  through  Dr.  Holt  that  they 
recommend  Nogales  as  the  place  for  the  1920  meeting.  Upon  motion,  the  recom- 
mendation of  the  committee  was  adopted  and  Nogales  declared  the  place  of  the  1920 
meeting. 

Election  of  officers  being  next,  Dr.  Flinn  though  disclaiming  his  un- 
worthiness to  take  up  the  mantle  of  Dr.  Whitmore,  who  for  fifteen  years  or  more, 
had  nominated  the  president  at  each  state  meeting,  placed  in  nomination  a veteran 
of  the  association  and  of  the  war,  Colonel  C.  E.  Yount,  of  Prescott. 

Dr.  Yount  was  elected  by  acclamation. 

Other  officers  of  the  Association  were  elected  as  follows: 

A.  L.  Gustetter,  Nogales,  1st  Vice-President. 

John  Wix  Thomas,  Phoenix,  2nd  Vice-President. 

Chas.  S.  Vivian,  Humboldt,  3rd  Vice  President. 

D.  F.  Harbridge,  Phoenix,  Secretary. 

A.  T.  Kirmse,  Globe,  Treasurer. 

L.  A.  W.  Burtch,  Clifton,  Councillor. 

Vote  of  thanks  for  the  lavish  entertainment  and  thoughtful  preparations  for 
the  scientific  sessions,  provided  by  the  Gila  County  Society  were  expressed. 

House  of  Delegates  adjourned  sine  die.  D.  F.  Harbridge,  Secretary. 


REPORT  OF  THE  SECRETARY  TO  THE  28TH  ANNUAL  MEETING  OF  THE 
ARIZONA  STATE  MEDICAL  ASSOCIATION,  GLOBE,  JUNE  2-3,  1919. 

The  following  figures  have  been  taken  from  the  records  and  will  serve  to  en- 
lighten members  on  the  status  of  the  Association. 

Eleven  Counties  report  active  societies  each  showing  the  following  paid  up 
membership. 

Cochise  23  Members. 

Coconina  7 

Greenlee  17 

Gila  24 

Maricopa  59 

Mohave  3 

Navajo  5 

Pima  5 

Pima  21 

Santa  Cruz  7 

Yuma  7 

Yavapai  17 

Total 191 

The  President  and  Secretary  visited  two  of  the  County  Societies,  Cochise 
and  Pima  Counties.  A large  correspondence  has  been  carried  on  in  the  interest  of 
various  movements  of  the  American  Medical  Association.  During  the  war  period  the 
Secretary  attended  a call  from  the  A.  M.  A.  to  meet  in  Chicago,  at  which  time  defin- 
ite plans  were  formulated  to  secure  necessary  increment  of  medical  officers.  Upon 
return  home  the  Secretary,  at  the  instructions  of  the  A.  M.  A.  immediately  undertook 
to  carry  these  plans  into  actual  operation. 

The  following  itemized  account  shows  the  monies  which  have  passed  through 
the  Secretary’s  office.  . 

D.  F Harbridge, 

Secretary  Arizona  State  Med.  Assn. 


FINANCIAL  REPORT  OF  THE  ARIZONA  STATE  MEDICAL  ASSOCIATION, 
APRIL  20,  1918  TO  JUNE  2,1919. 


Recapitulation. 

DEFENSE  FUND. 

$ 1692.00 

1210.00  ? 2902.00 


Balance  in  bank  April  20,  1918 
Total  of  deposits  to  date  


SOUTHWESTERN  MEDICINE 


17 


Total  disbursements  

Balance  in  bank  at  present  

562.80 

2339.20 

2902.00 

Balance  in  bank  April  20,  1918  . 
Total  of  deposits  to  date  

General  Fund. 

574.45 

726.00 

1300.45 

Total  of  disbursements  

Balance  in  bank  at  present  

522.16 

778.29 

1300.45 

RECOMMENDATION. 


If  the  disbursements  from  the  Defense  fund  for  the  coming  year  are  no 
greater  than  they  were  the  past  year,  we  will  have  a sum  of  $1776.40  lying  idle 
in  a check  account. 

May  I suggest,  if  there  are  no  great  expenditures  pending  from  that  fund 
that  a sum  of  $1500.00  be  placed  in  a savings  fund,  where  at  4%  it  will  earn 
$60.00. 

Alvin  Kirmse,  M.  D.,  Treasurer. 


SUMMARY  OF  THE  REPORT  OF  THE  MEDICAL  DEFENSE  COMMITTEE 


The  committee  feels  that  while  it  probably  has  extended  this  relief  in  a case 
where,  technically.it  is  not  warranted,  yet  the  action  resulted  in  a perfectly  innocent 
and  natural  manner,  and  we,  while  admitting  the  error,  strongly  recommend  that  the 
Association  authorize  the  committee  to  assume  the  payment  of  this  bill.  The  balance 
on  hand,  according  to  the  report  of  the  treasurer,  as  of  June  1919,  appears  to  be 
$2339.20. 

The  committee  feels  that  the  work  accomplished  this  year,  while  in  the  nature 
of  preliminary  work  in  all  of  these  cases  except  one,  has  had  a far-reaching,  and 
important  effect  in  two  ways.  First,  the  members  of  the  Association  have  been  made 
to  feel  that  they  have  a means  of  protection  which,  coming  from  their  fellows  is 
whole  hearted  and  earnest.  Second,  those  lay-people  and  attorneys  who  have  been 
interested  in  the  above  recorded  actions,  have  been  made  to  realize  that  there  is  a 
concerted  intention  on  the  part  of  the  medical  profession  of  the  entire  state  to  stand 
by,  support,  and  protect  any  of  their  members  who  are  in  danger  of  being  ruined 
by  these  actions  for  malpractice  which  are  largely  in  the  nature  of  blackmail,  and  so 
the  expectations  and  promises  of  those  of  us  who  were  instrumental  in  organizing 
the  Medical  Defense  feature  of  the  State  Association’s  activities  seem  about  to  be 
abundantly  fulfilled. 

John  E.  Bacon,  M.  D.,  Chairman. 


MINUTES  OF  THE  MEETING  OF  THE  STATE,  COUNTY  AND  CITY  HEALTH 

OFFICERS. 


The  meeting,  held  at  Globe,  Arizona,  on  June  2,  1919,  was  called  to  order 
at  four  o’clock  p.  m.  by  Dr.  B.  G.  Fox,  Chairman.  The  paper,  “Control  of  Venereal 
Infection,  Proposal  for  Meeting  the  Problem  at  the  Present  Time  in  Arizona,”  was 
read  by  Dr.  George  E.  Goodrich,  State  Superintendent  of  Public  Health. 

The  following  resolutions  were  adopted: 

Be  It  Resolved:  That  the  State  Superintendent  of  Public  Health  acting  as 
Secretary  of  this  meeting,  request  the  President  of  the  Arizona  State  Medical  Asso- 
ciation to  name  the  regular  June  meeting,  or  if  this  is  inconvenient,  the  first  meeting 
which  would  be  convenient,  as  a special  meeting  to  discuss  the  systematic  reporting 
of  venereal  diseases,  and 

Be  It  Resolved:  That  the  State  Superintendent  of  Public  Health,  acting  in 

his  official  capacity,  request  the  County  and  City  Health  Officers  under  his  juris- 
diction to  attend  the  County  Medical  Association  in  his  County  and  explain  the 
necessity  of  prompt  reports,  assuring  the  physicians  that  if  they  do  not  report 
promptly  it  will  be  necessary  to  prosecute  them  according  to  the  law,  and 

Be  It  Further  Resolved:  That  the  President  of  the  Arizona  State  Medical 

Association  for  the  ensuing  year  appoint  a committee  on  Venereal  diseases  and  their 
prophylaxis,  and  see  that  papers  on  this  subject  be  presented  at  the  next  meeting 
of  the  Association. 

There  being  no  further  business  coming  before  the  meeting  the  members 
stood  adjourned. 

G.  E.  Goodrich, 

State  Superintendent  of  Public  Health. 
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REPORT  OF  THE  COMMITTEE  OX  NECROLOGY. 


Mr.  President  and  members  of  this  Association,  we,  the  undersigned,  wish  to 
submit  the  following  resolutions: 

Whereas:  This  Association  has  learned  with  feelings  of  deep  regret,  of  the 

death  of  two  of  its  members,  J.  M.  Leonard,  of  Douglas,  M.  C.,  U.  S.  Army,  while 
on  duty  with  the  American  Expeditionary  Force  in  France,  was  killed  in  action,  Nov. 
8th,  1918,  and  Dr.  Stafford  of  Phoenix. 

Whereas:  The  Association  desires  to  pay  fitting  tribute  to  their  memory. 

Therefore 

Be  It  Resolved:  That  in  their  death  the  Arizona  Medical  Association  has 

lost  two  of  its  most  loyal  members  and  the  State  two  of  its  most  loyal  citizens. 
And,  be  it  further  resolved,  that  this  resolution  be  spread  upon  the  minutes  of  the 
Association,  and  a copy  be  sent  to  the  respective  families  of  the  deceased  members. 

F.  T.  Wright,  Douglas,  Chairman, 

R.  R.  Brownfield,  Phoenix, 

C.  E.  Yount,  Prescott, 

Committee. 


The  many  friends  of  Dr.  Roy  Thomas,  Phoenix,  will  note  with  interest  his 
removal  to  Los  Angeles  where  he  has  opened  offices  at  502  Merritt  Building.  He 
will  continue  to  practice  internal  and  general  medicine,  in  which  field  he  won  an 
enviable  reputation  throughout  Arizona  and  in  army  service.  His  clientele  in 
Phoenix  part  with  him  with  many  regrets,  while  his  friends  in  Southern  California 
will  welcome  him  there.  Dr.  Thomas  was  President  of  the  State  Association  in  1916, 
and  was  on  the  managing  staff  of  Southwestern  Medicine  when  the  journal  was 
launched. 

Major  Wm.  H.  Sargent-  of  Phoenix,  is  in  New  York  City  spending  a month 
at  clinics,  following  which  he  is  expected  to  return  to  Phoenix.  Dr.  Sargent,  during 
his  service  in  the  army,  had  charge  of  the  roentgenological  department  of  the  Base 
Hospital,  at  St.  Nazaire,  France. 

Drs.  F.  F.  Miller  and  Watts  of  the  Miami-Inspiration  Hospital  have  returned 
to  their  civilian  work,  after  being  honorably  discharged  from  service. 

Dr.  Geo.  D.  Conover  is  supplying  at  the  Ray  Consolidated  Hospital  for  Dr. 
Gowan,  who  is  away  on  vacation. 

DISCHARGES. 

Dr.  F.  F.  Miller,  Miami;  Dr.  R.  R.  Knotts,  Yuma;  Dr.  V.  C.  Charleston, 
Bisbee;  Dr.  R.  D.  Kennedy,  Globe.  Dr.  C.  T.  Sturgeon,  Globe;  Dr.  V.  A.  Smelker, 
Nogales;  Dr.  W.  C.  Judd,  Verde;  Dr.  A.  R.  Warner,  Komatke;  Dr.  J.  L.  Pritchard, 
Winslow. 

At  the  State  Association  meeting  in  Globe,  there  were  many  interesting  social 
events  both  for  the  doctors  and  their  fair  consorts.  On  the  afternoon  of  June  2, 
a reception  and  tea  were  held  for  the  visiting  ladies  at  the  Country  Club.  That 
evening  the  doctors,  including  those  who  survived  the  tea,  were  entertained  at  a box- 
ing match  at  the  same  place. 

Dr.  and  Mrs.  Bacon  gave  a very  enjoyable  dance  at  the  club  on  Miami  Hill  for 
all  guests  and  visitors  at  the  meeting. 

Gila  County,  as  usual,  was  a very  delightful  host. 


NEW  MEXICO  NEWS  NOTES. 


DISCHARGES. 

Dr.  A.  E.  Lanford,  Dedman;  Dr.  H.  G.  Willson.  Gallup;  Dr.  C.  E.  Kindall, 
Hurley;  Dr.  W.  C.  Weber,  La  Plata;  Dr.  F.  Brady,  Dawson;  Dr.  B.  B.  McGee,  Ellda. 

Dr.  H.  D.  Swope,  late  of  Dealing,  and  M.  C.,  U.  S.  A.,  was  glad  to  drop  his 
majority  to  get  back  to  civil  life.  He  is  at  present  in  Ardmore,  Oklahoma,  where 
he  may  locate. 
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MALPRACTICE. 


By 

WM.  WYLIE,  M.  D.,  LL.  B.,  F.  A.  C.  S.,  Phoenix,  Ariz. 

(Read  before  the  28th  Annual  Session  of  the  Arizona  State  Medical  Association,  Globe, 

June  2nd,  1919.) 

It  is  not  my  intent  to  discuss  extensively  this  subject  but  rather 
to  call  attention  to  some  of  the  more  interesting  and  important  points 
in  connection  therewith. 

Just  what  constitutes  malpractice  is  difficult  to  include  in  a defi- 
nition, as  the  duties  of  the  physician  to  the  community  in  which  he 
lives  differ  according  to  the  character  of  the  community,  also  as  to  his 
own  pretensions  and  abilities,  as  it  goes  without  saying  that  the  com- 
munity of  a larger  city,  where  wealth  is  plentiful,  is  more  attractive 
to  physicians  of  extra  ability  than  the  backwoods  where  poverty  is 
ever  present.  The  community  of  wealth  expects  and  demands  that  its 
medical  and  surgical  force  shall  be  of  the  best  that  money  can  buy,  while 
the  sparsely  settled  communities  are  satisfied  with  what  they  can  get. 
Then,  too,  the  large  communities  afford  advantages  of  observation  and 
experience  whereby  the  physicians  of  such  communities  are  constantly 
and  continuously  improving  both  in  knowledge  and  technic. 

It  generally  follows,  then,  that  those  engaged  in  the  practice  of 
medicine  or  surgery  in  cities  are  as  a rule  better  qualified  to  practice, 
hence  they  are  in  duty  bound  to  use  a higher  degree  of  knowledge 
than  their  country  brethren.  Thus  in  the  nature  of  things  the  obliga- 
tion of  the  physician  to  his  patient  is  not  the  same  for  all  physicians 
nor  to  all  patients. 

The  physician  or  surgeon  must  possess  that  reasonable  degree  of 
learning,  skill  and  experience  which  ordinarily  is  possessed  by  others 
of  his  profession,  and  he  must  exercise  reasonable  and  ordinary  care 
and  diligence  in  the  exertion  of  his  skill  and  the  application  of  his 
knowledge,  and  exert  ordinary  judgment  as  to  the  treatment  of  the 
case  intrusted  to  him.  In  short,  a physician  or  surgeon  is  bound  to 
bestow  such  reasonable  and  ordinary  care,  skill  and  diligence  as  physi- 
cians and  surgeons  in  the  same  neighborhood,  in  the  same  general  line 
of  practice,  ordinarily  have  and  exercise  in  like  cases  (1).  It  is  not 
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necessary  that  he  use  the  utmost  degree  of  care  and  skill  (2).  The 
Supreme  Court  of  Iowa  has  held  that  an  instruction  to  the  jury  which 
holds  a physician  up  to  the  standard  of  a thoroughly  educated  or  well 
educated  physician  is  erroneous  (3).  And  the  Kentucky  Supreme  Court 
holds  that  a physician  need  not  use  his  best  skill  and  ability,  for  no 
one  can  be  at  his  best,  and  his  conduct  should  be  subjected  to  a test 
by  a reasonable  external  standard  (4).  That  is,  he  must  have  and 
use  as  much  education  as  the  average  physician  and  surgeon,  of  similar 
locations  and  he  must  exercise  that  degree  of  diligence  that  is  ordi- 
narily used  by  such  physicians. 

But  a physician  and  surgeon  may,  by  his  own  act,  increase  the 
degree  of  skill  which  the  patient  may  demand  and  the  law  hold  him 
bound  to  possess  and  use.  Thus  a physician  or  surgeon  who  holds 
himself  before  the  public  as  a specialist  in  some  one  or  more  branches 
of  medicine  or  surgery,  must  bring  to  the  discharge  of  his  duty,  not 
the  knowledge  and  care  ordinarily  used  by  the  ordinary  physician,  but 
that  knowledge  and  skill  wihich  is  ordinarily  used  by  specialists. 

“Being  employed  because  of  his  peculiar  learning  and  skill  in  the 
specialty  practiced  by  him,  it  follows  that  his  duty  to  patients  cannot 
be  measured  by  the  average  skill  of  general  practitioners.”  (5).  It 
is  immaterial  whether,  in  fact,  he  is  a specialist  in  his  line  or  not,  if 
he  holds  himself  out  as  sudh,  he  must  bring  to  his  patients  that  degree 
of  skill  which  a specialist  assumes  to  possess  (6).  One  who  does  not 
pretend  to  be  a physician,  yet  treats  the  sick  merely  as  an  act  of  kind- 
ness and  without  expectation  of  reward  incurs  no  liability,  although 
his  treatment  of  the  case  is  improper  (7). 

School  of  Medicine. 

When  a physician  or  surgeon  is  being  tried  on  a complaint  of 
malpractice,  he  has  a right  to  have  his  diagnosis  and  treatment  tested 
by  the  rules  and  usages  of  the  school  to  which  he  belongs.  That  is, 
a physician  claiming  to  practice  regular  medicine  could  not  have  his 
treatment  judged  upon  evidence  given  by  a physician  practicing  home- 
opathy, or  any  other  pathy  or  science.  Nor  could  the  treatment 
of  a Christian  Science  practitioner  be  judged  by  evidence  of  proper 
treatment  as  recognized  by  regular  medicine  or  any  other  school  of 
medicine.  A Christian  Science  healer  is  bound  to  exercise  only  that 
degree  of  care  and  skill  possessed  and  exercised  by  the  ordinary  Chris- 
tian Scientest  in  parcticing  the  art  of  healing  (8).  In  the  case  of 
Spead  vs.  Tomlinson,  73  N.  H.  46,  it  appeared  that  the  defendant 
treated  the  plaintiff  according  to  Christian  Science  methods  for  the 
disease  of  appendicitis.  The  treatment  did  not  benefit  the  disease. 
The  plaintiff  then  called  in  a surgeon  and  was  operated,  but  the  delay 
had  caused  damage  for  Which  this  action  was  brought.  The  Court  said: 
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“It  has  long  been  recognized  as  the  law  of  this  state  that  ‘a  person 
wdio  offers  his  services  to  the  community  generally,  or  to  any  individ- 
ual, for  employment  in  any  professional  capacity  as  a person  of  skill, 
contracts  with  his  employer  that  he  possesses  that  reasonable  degree 
of  learning,  skill  and  experience  which  is  ordinarily  possessed  by  the 
professors  of  the  same  art  or  science,  and  which  is  ordinarily  regarded 
by  the  community,  and  by  those  conversant  with  that  employment, 
as  necessary  and  sufficient  to  qualify  him  to  engage  in  such  business.’ 

. . . The  plaintiff  knew  that  she  was  not  to  be  treated  according 
to  the  methods  of  the  regular  school.  Had  she  been  an  infant,  non 
compos,  or  had  never  assented  to  Christian  Science  treatment,  then 
the  question  whether  the  practice  of  Christian  Science,  as  applied  to 
the  treatment  for  appendicitis,  is  so  contrary  to  common  sense  and 
reason  that  it  would  be  negligent  for  such  a practitioner  to  undertake 
to  treat  the  disease,  might  be  open  to  consideration  by  a jury.  But 
being  a person  of  mature  years,  and  having  sought  such  treatment, 
she  cannot  now  complain  that  the  method  itself  was  improper.  What 
the  parties  mutually  expected  was  that  the  defendant  would  treat  the 
plaintiff  according  to  Christian  Science  methods ; and  it  necessarily 
follows  that  the  defendant,  in  the  treatment  of  the  plaintiff,  is  to  be 
judged  by  the  standard  of  care,  skill,  and  knowledge  of  the  ordinary 
Christian  Scientist,  in  so  far  as  he  confined  himself  to  those  methods.” 

The  foregoing  discloses  that  the  Christian  Scientist  is  in  a class 
by  himself.  All  other  schools  of  medicine,  surgery  or  osteopathy  have 
some  things  in  common,  as  for  instance,  the  anatomy  and  physiology 
of  the  human  body.  It  would  seem  that  the  Christian  Scientist  would 
be  in  the  same  class  as  the  clairvoyant,  magnetic  healer,  mental  sci- 
entist, etc.,  but  such  is  not  the  case,  for  in  the  case  of  all  of  these 
different  parctitioners  errors  resulting  in  injury,  the  practitioner  is 
held  for  the  damage  suffered,  the  courts  holding  that  it  is  against  public 
policy  to  do  otherwise  (9). 

It  is  not  enough  that  the  medical  man  shall  be  a graduate  of  a 
regular  and  recognized  medical  school  in  good  standing,  nor  that  in 
practice  he  use  those  methods  which  were  taught  in  that  school,  for 
the  treatment  is  measured  with  the  knowledge  and  treatment  of  the 
present  day  and  not  that  which  may  have  existed  in  the  past  (10). 
On  the  other  hand,  the  physician  or  surgeon  must  not  get  ahead  of 
the  profession;  he  must  conform  to  the  mode  of  treatment  established 
by  his  school  of  medicine  and  if  he  does  otherwise,  he  will  be  held 
for  whatever  damage  results  (11).  New  methods  may  be  used  if  they 
are  approved  (12),  but  experiments  must  not  be  tried  on  patients 
and  if  they  are  the  financial  risk  is  assumed  by  the  physician  and  not 
by  the  patient  (IB). 

A surgeon  may  be  responsible  even  where  he  has  exercised  every 
care  and  the  greatest  skill,  for  instance,  where  he  assumes  the  re- 
sponsibility of  removing  organs  or  parts  of  the  body  of  his  patient 
without  the  consent  of  the  patient  or  someone  authorized  to  give  such 
consent;  such  act  is  a technical  battery  (14).  There  are  numerous 
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cases  of  this  kind.  For  instance,  the  case  of  Mohr  vs.  Williams,  95 
Minn.  261, where  a patient  consented  to  an  operation  on  her  right  ear, 
but  during  the  operation  and  while  the  patient  was  anaesthetized,  it 
was  found  that  she  had  still  worse  trouble  with  her  left  ear,  which 
was  then  operated.  It  was  held  that  a trespass  had  been  committed 
and  the  patient  was  entitled  to  remuneration  for  whatever  damage 
she  suffered  (15).  And  in  an  Oklahoma  case  the  surgeon  operated 
upon  a foot,  promising  not  to  remove  any  bone,  but  found  the  bone 
so  diesased  that  it  required  removal.  He  removed  a portion.  This 
was  a trespass  for  which  the  surgeon  was  liable  (16). 

There  is  an  exceedingly  interesting  and  important  question  as 
to  how  far  the  physician  and  surgeon  is  responsible  for  the  negligence 
of  the  nurse.  It  can  be  stated  in  a very  few  words.  Where  the  act 
done  or  left  undone  is  one  which  the  surgeon  should  have  done  himself 
or  made  sure  it  was  done  by  another,  he  is  financially  responsible. 
On  the  other  hand,  if  the  act  performed  or  left  unperformed  was 
something  which  it  was  the  duty  of  the  nurse  to  do,  or  was  the  duty  of 
the  hospital  or  other  institution  to  see  that  it  was  done,  the  physician 
would  not  be  liable.  Perhaps  the  most  frequent  negligence  wherein 
the  surgeon  is  liable  for  the  act  of  the  nurse,  is  the  leaving  of  a sponge 
or  instrument  in  the  abdomen,  and  it  is  immaterial  whether  the  nurse 
is  his  employee  or  not.  It  is  immaterial  whether  it  be  the  result  of 
failure  to  count  correctly  or  jumping  at  the  conclusion  that  all  are 
removed  without  counting.  The  duty  to  remove  instruments  and 
sponges  from  the  wound  of  an  operated  patient  is  peculiarly  a duty 
which  the  surgeon  owes  to  his  patient,  and  he  is  legally  held  where 
he  delegates  this  duty  to  another  and  it  is  not  properly  performed  (17). 
It  is  immaterial  that  other  surgeons  testify  that  it  is  a common  acci- 
dent (18). 
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THE  SURGICAL  SIDE  OF  THE  “FLU.” 


By 

R.  L.  RAMEY,  M.  D. 

(Read  before  the  El  Paso  County  Medical  Society,  September  1,  1919.) 

While  we  have  not  had  a great  number  of  these  cases,  neverthe- 
less, we  have  seen  a sufficient  number  to  know  that  the  “Flu”  epidemic 
of  the  past  winter  has  had  more  or  less  influence  upon  Surgery.  In 
the  first  place,  there  has  been  a great  increase  in  the  number  of  all 
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classes  of  Surgical  cases,  particularly  of  the  Pleurae,  Kidneys,  Ap- 
pendix, Gall-bladder,  Stomach,  and  Sinus  affections. 

The  “Flu”  not  only  increased  the  Surgical  importance  of  the  Ab- 
domen, Pleurae,  etc.,  but  likewise  in  many  instances  the  patients  were 
almost  invariably  left  with  a weak  heart  or  in  a highly  nervous  state; 
in  either  instance  a substandard  risk  as  compared  to  their  normal  con- 
dition before  having  had  the  “Flu.” 

How  or  why  the  “Flu”  has  the  power  to  disorganize  so  completely 
the  entire  machinery  of  the  human  system,  I know  not,  but  we  do 
know  that  such  is  the  case,  and  I believe  that  no  organ  in  the  body 
is  as  near  perfect  after  one  has  had  a severe  case  of  Influenza  as 
before.  I remember  in  1889  and  ’90  when  we  had  a mild  epidemic 
of  Influenza  as  compared  to  that  of  last  year,  that  it  was  a common 
saying  among  physicians  that  the  weakest  organ  or  organs  were  always 
attacked,  and  this  I believe  is  practically  true.  Why  the  special  organ- 
ism or  organisms  responsible  for  the  Influenza  should  possess  this 
particular  quality  is  difficult  to  understand  as  all  other  organisms,  as 
a rule,  attack  some  particular  organ  or  part  of  the  body.  I am  of  the 
opinion  that  the  so-called  Pfeiffer’s  Bacillus  is  not  the  probable  cause 
of  Influenza,  and  I also  doubt  that  a certain  strain  of  Streptococcus 
is  the  cause  as  some  have  claimed.  It  would  seem  that  there  is  some 
organism  with  which  we  are  not  absolutely  familiar,  or  there  is  a 
multiplicity  of  organisms  which  under  certain  circumstances  assume 
more  virulent  forms  due  to  their  association,  and  have  an  unrestrained 
privilege  of  selecting  their  prey  that  no  other  germ  or  germs  possess; 
for  if  a particular  organism  is  the  cause  of  Epidemic  Influenza,  it 
seems  unreasonable  to  assume  that  it  does  not  become  associated  with 
other  organisms  in  a great  majority  of  cases. 

However,  we  are  not  here  to  discuss  the  causes  of  Influenza  but 
the  sequelae  following  this  disease.  As  I said  before  nearly  every 
organ  of  the  body  becomes  weakened  by  this  disease;  therefore  the 
necessity  for  our  being  extra  careful  in  making  our  diagnosis  espec- 
ially in  abdominal  cases  before  subjecting  a patient  to  operation.  For 
example,  we  know  that  the  pathological  conditions  of  the  Kidney, 
Appendix,  Gall-Bladder,  and  Stomach  all  have  some  common  symptoms, 
and  since  the  diseases  of  these  organs,  especially  the  Kidney,  have  so 
markedly  increased  since  the  “Flu,”  it  behooves  us  to  be  doubly  careful 
in  making  our  diagnoses.  The  surgical  diseases  of  the  Kidney  and 
the  Appendix  have  always  had  to  be  diagnosed  from  each  other  but 
when  the  diseases  of  these  organs,  also  the  severity,  are  multiplied  by 
ten,  one  can  readily  understand  why  if  we  are  not  even  more  careful 
in  the  future  that  our  mistakes  may  also  multiply.  This  is  also  to 
some  degree  true  of  the  pathological  conditions  of  the  other  organs 
that  I have  spoken  of,  and  also  of  some  that  I have  not  mentioned. 
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I shall  not  attempt  to  go  into  methods  of  differentiating  these  dis- 
eases as  that  of  itself  would  make  up  several  papers,  except  to  sound 
a word  of  warning  that  we  should  be  extremely  careful  in  eliciting  an 
exact  history  of  the  case  as  well  as  making  a complete  physical  ex- 
amination, also  chemical  and  microscopical  examinations  when  neces- 
sary. 

Before  closing  there  is  one  other  point  that  I should  like  to  em- 
phasize, namely  that  these  patients  should  be  subjected  to  as  little 
shock  as  possible.  For  this  reason  there  should  be  but  little  trau- 
matism, and  rough  handling  or  dragging  on  the  intestines,  etc.,  should 
be  carefully  avoided. 

I would  also  advise  that  you  use  a skilled  anaesthetist  in  putting 
these  patients  to  sleep  for  the  reason  that  their  hearts,  lungs  and  kid- 
neys are  not  in  a normal  state  and  are  very  susceptible  to  further  in- 
volvement. 


NEED  MORE  NURSES 

Training  School  Requirements  Here  are  too  Rigid 

By 

A GRADUATE,  in  The  Los  Angeles  Times 

During  the  war,  before  the  epidemic,  Los  Angeles  and  every  city  in 
the  United  States  was  greatly  lacking  in  a sufficient  number  of  nurses. 
During  the  epidemic  there  have  not  been  half  as  many  nurses  as  were 
needed.  There  has  also  been  a scarcity  of  suitable  applicants  as  pupils 
in  the  training  schools  of  America.  The  journal  of  the  American  Med- 
ical Association  of  recent  date  has  an  editorial  on  this  subject,  of  which 
the  following  is  an  extract: 

“What’s  the  matter  with  the  trained  nurse?  A wave  of  harsh  and 
resentful  criticism  of  the  professional  nurse  seems  to  be  sweeping  over 
the  country.  Is  it  because,  through  high  standards  of  admission  to  her 
schools  and  long  years  of  training  before  she  is  graduated,  she  has 
chosen  to  make  herself  one  of  the  small  body  of  the  elect,  a superior 
being?  Is  it  because  of  the  high  cost  of  living  and  the  scarcity  of  these 
chosen  few  she  has  demanded  higher  pay,  which  only  the  well-to-do 
can  give?  Is  it  because  in  the  home  she  is  autocratic  and  unwilling  to 
serve  except  in  accordance  with  rules  that  she  herself  lays  down,  often 
demanding  that  service  be  rendered  her  and  causing  discord  in  the  house- 
hold management  at  a time  of  crisis?  Is  it  because  in  so  many  hospitals 
she  has  gradually  acquired  more  influence  and  power  until,  through  her 
officials,  she  speaks  with  authority  even  to  the  management,  and  dic- 
tatorial^ demands  that  before  the  interests  of  the  medical  staff  are 
considered — sometimes  even  before  the  interests  of  the  patients — there 
must  be  considered  those  of  the  nurses? 

“The  war  and  the  epidemic  of  influenza,  with  the  consequent  scar- 
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city  of  nurses,  have  actually  drawn  attention  to  the  trained  nurse  and 
to  the  fact  she  does  not  supply  the  suitable  agent  for  ministering  to 
the  large  body  of  the  ill.  The  very  poor  may  get  free  nursing  in  the 
charity  hospitals,  or,  if  lucky,  at  their  homes  through  charity;  the  rich 
can  and  will  pay  whatever  may  be  demanded;  but  the  large  mass  of 
people  of  moderate  means,  too  self-respecting  to  accept  charity,  not  able 
to  pay  the  high  price  of  the  expert  nurse,  must  be  deprived  of  her 
services,  or  secure  them  at  what,  to  these  people,  is  often  a ruinous 
sacrifice. 

The  Requirements 

“More  than  this,  a nurse  of  the  highly-trained  type  is  not  necessary 
or  even  desirable  in  the  vast  majority  of  cases  of  illness.  What  are 
the  requirements  of  a capable,  skilled  nurse,  a physician’s  assistant? 
First,  a right  personality;  without  this  she  is  hopeless.  Then  intelli- 
gence, by  which  we  mean  a readiness  of  comprehension  and  under- 
standing. Furthermore,  she  should  be  of  fair  education,  able  to  make 
herself  understood,  to  write,  to  read,  to  reason.  Lastly,  she  should  have 
had  training  of  sufficient  length,  probably  one  year,  in  a good  hospital. 

“This  training  should  teach  her  the  proper  bed  care  of  the  ill,  the 
preparation  of  the  food,  the  management  of  the  patient — not  his  illness — 
the  methods  of  administering  drugs  and  other  remedial  agents.  She 
should  learn  enough  of  anatomy  so  that  she  will  not,  with  her  hypo- 
dermic syringe,  enter  the  brachial  artery;  she  should  know  enough  of 
symptomatology  to  sense  the  possible  significance  of  blood  in  the  stool 
or  of  the  abdominal  pain  in  typhoid.  For  90  per  cent  of  cases  of  illness 
a skilled  nurse  with  the  characteristics  just  enumerated  and  with  one 
year’s  training  will  answer  fully  as  well  and  will  fit  into  the  average 
household  better. 

“She  will  be  a true  physician’s  assistant  and  will  be  a household 
helper,  not  too  proud  to  assist  in  the  kitchen,  or  even  to  help  care  for 
the  baby.  If  this  is  true,  why  should  not  this  capable  woman  of  ordi- 
nary but  sufficient  ability  and  training  be  allowed  to  practice  her  pro- 
fession licensed  by  the  State  and  earning  an  honorable  livelihood.” 

State  Board’s  Rules 

California,  through  its  State  Board  of  Health,  has  gone  the  limit, 
surpassing  every  other  State  in  the  Union  in  its  requirements  of  admis- 
sion to  its  training  schools,  and  in  the  curriculum  forced  upon  our 
hospitals.  Just  at  the  time  when  the  war  was  taking  so  many  of  our 
nurses,  the  California  State  Board  of  Health  issued  orders  that  after 
September  1,  1918,  for  admission  to  an  accredited  school  for  nurses, 
applicants  must  present  evidence  of  having  completed  a four-year 
course  in  a standard  accredited  high  school  or  other  institution  of  stand- 
ard secondary  grade.  There  must  be  included  in  the  four-year  high 
school  course:  English,  four  years;  chemistry,  one  year;  household 

arts  and  home  sanitation,  two  years;  biology,  one  year. 
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It  is  further  recommended  that  students  contemplating  entering 
schools  for  nurses,  should,  when  possible,  in  addition  to  the  above  pre- 
requisites, take  physics,  one  year;  sociology,  one  year,  and  one  foreign 
language,  French,  German  or  Spanish. 

Even  during  the  epidemic,  the  California  State  Board  of  Health 
has  not  allowed  hospitals  to  deviate  from  this  ironclad  rule.  To  illus- 
trate the  folly  of  all  this,  take  the  statement  of  a wtell-known  surgeon, 
in  regard  to  his  experience  in  France.  He  had  a hospital  of  several 
thousand  beds  and  soon  saw  that  he  could  not  nearly  secure  enough 
nurses  to  care  for  the  soldiers.  He  therefore  established  a system  of 
taking  the  average  French  woman  and  giving  her  three  months’  train- 
ing, thus  with  the  assistance,  instruction  and  management  of  a few 
head  nurses,  he  found  that  he  had  just  as  efficient  service  as  when  he 
had  all  graduate  nurses. 

A Particular  Nurse 

To  demonstrate  the  presence  of  a sacred  circle  of  nurses  in  our 
midst,  we  shall  mention  the  experience  of  a very  prominent  young 
physician,  who  a few  days  ago  rang  up  a nurse  and  asked  her  to  go  to 
attend  a case.  She  hesitated  and  then  said:  “Before  accepting,  doctor, 

I would  like  to  know  the  college  from  which  you  graduated.”  The 
doctor  hung  up  the  telephone  and  took  his  chances  of  getting  someone 
else. 

From  our  observation  and  conversations  wiith  physicians,  we  believe 
that  it  is  absolutely  necessary  that  the  California  State  Board  of  Health 
establish  an  entirely  new  regime.  There  are  four  young  women  in 
the  eighth  grade  of  our  public  schools — that  is,  the  last  grammar 
grade — to  where  there  is  one  in  the  senior  high  school  class,  and  in 
making  the  rule  that  a young  woman  must  graduate  from  the  high 
school  before  she  be  permitted  to  enter  any  training  school,  the  Cali- 
fornia State  Board  of  Health  has  taken  away  all  possibility  of  becom- 
ing nurses  from  three  out  of  every  four  young  women. 

To  deprive  the  families  of  the  possibility  of  having  a fair  propor- 
tion of  these  grammar-grade  young  women  as  nurses  is  a calamity  to 
the  people,  while  closing  the  door  of  this  great  profession  against  them 
is  a great  injustice  to  the  young  women  themselves. 

It  is  unreasonable  to  require  the  nurse  who  is  going  out  to  nurse 
in  families  to  have  the  same  preliminary  education  or  to  take  the  same 
course  as  the  nurse  who  expects  to  teach  nursing. 

We  suggest  that  the  California  State  Board  of  Health  change  its 
rides  so  that  hospitals  may  employ  intelligent  women,  ivho  might  be 
termed  nurse-maids,  to  wait  on  the  trained  nurses,  thus  developing 
much-needed  practical  nurses ; a one  year  course  for  nurses  who  will 
go  out  to  do  general  nursing,  and  a three-year  course  for  nurses  who 
expect  to  be  teachers  and  official  nurses  in  hospitals. 

We  would  like  some  discussion  on  this  and  the  preceding  papers  on 
the  same  topic. 
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THE  NEW  MEXICO  MEDICAL  SOCIETY  MEETING. 


REPORT  BY  DR.  JAMES  VANCE. 


The  thirty-seventh  annual  meeting  of  the  New  Mexico  Medical 
Society  was  held  in  Albuquerque,  October  3rd  and  4th.  The  program 
was  excellent  and  the  papers  of  a high  order.  The  attendance  was 
good — much  better  than  was  expected  since  there  was  no  meeting  of  the 
society  in  1917,  on  account  of  the  great  war. 

As  has  always  been  the  case,  Albuquerque  as  host  did  itself  proud 
and  every  one  present  had  a royal  good  time.  On  the  evening  of  the 
first  day  of  the  meeting  the  annual  banquet  was  held  at  the  Albuquer- 
que Country  Club.  The  dinner  was  good  and  Dr.  M.  K.  Wylder,  of 
Albuquerque,  as  toast-master  kept  the  company  merry  by  clever  intro- 
ductions of  the  various  speakers.  At  this  banquet,  as  usual  the  ladies 
were  present  and  added  greatly  to  the  enjoyment  of  the  occasion. 

At  the  Saturday  morning  session  the  question  of  a journal  for  the 
publication  of  the  proceedings  of  the  society  was  taken  up  by  the  society 
as  a whole.  A motion  was  unanimously  carried  to  continue  the  asso- 
ciation of  the  New  Mexico  Medical  Society,  with  the  Arizona  and  El 
Paso  in  the  publication  of  Southwestern  Medicine. 

This  brings  New  Mexico  back  into  the  Association  for  the  publi- 
cation of  Southwestern  Medicine  and  at  the  December  meeting  (11th, 
12th  and  13th),  of  the  Southwestern  Medical  and  Surgical  Association, 
at  El  Paso,  an  Editor  in  Chief,  and  a new  Board  of  Directors  will  be 
elected. 

The  writer  regrets  very  much  that  he  cannot  give  a full  account 
of  the  meeting  just  held  at  Albuquerque,  but  he  hopes  that  the  New 
Mexico  editor  of  Southwestern  Medicine  will  send  in  a complete  report 
of  this  meeting  because  it  was  one  well  worth  reporting.  Unfortun- 
ately we  cannot  now  wait  for  this  report  before  going  to  press. 


During  September  the  following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  for  inclusion  with  New  and  Nonofficial  Remedies: 
Abbott  Laboratories: 

Cinchophen- Abbott 
Chlorazene  Surgical  Gauze 
Gilliland  Laboratories: 

Typhoid  Paratyphoid  Bacterial  Vaccine  (Immunizing)  (Gilliland) 
Morgenstern  and  Co.: 

Cinchophen-Morgenstern 
Van  Dyk  & Co.: 

Benzyl  Alcohol  (Van  Dyk) 
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A CASE  OF  HEART  BLOCK 

Reported  by 

DR.  G.  WERLEY  at  the  El  Paso  County  Medical  Society,  October  6,  1919 


Mr.  Chas.  G.,  Ranchman,  married,  aged  50,  was  brought  to  me  by  Dr. 
F.  P.  Miller  on  April  9th.  The  patient  complained  of  dizziness  and 
weakness.  His  feet  were  swollen  and  he  had  considerable  albuminuria. 
Physical  examination  was  negative  except  for  the  circulation.  The  pulse 
was  36,  very  full  and  regular.  The  jugular  pulse  was  72.  He  was  put  on 
iodides  and  digitalis.  A week  later  the  radial  pulse  was  72  in  the  reclin- 
ing position  but  fell  to  40  on  rising.  He  felt  and  looked  better  but  still 
tired  easily  on  exertion.  The  same  treatment  was  continued.  Pie  made 
weekly  visits  to  the  office  and  for  about  a month  his  pulse  remained 
at  about  70  with  wfiat  seemed  to  be  an  occasional  extra  systole.  Blood 
pressure  was  100  and  50.  Wasserman  negative.  On  May  28th,  the  pulse 
was  70.  During  the  examination  the  apex  beat  suddenly  changed  to  30 
with  a jugular  pulse  of  72  and  midway  between  the  regular  beats  there 
was  a tapping  sound,  faint  and  distant.  Ever  since  then  his  radial  pulse 
has  been  40  or  under,  once  being  as  low  as  27  beats  per  minute.  The  find- 
ings are  those  of  a 2 to  1 heart  block.  A tracing  made  November  2nd, 
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fully  confirms  this  opinion.  It  brings  out  other  interesting  facts.  In 
the  jugular  tracing  there  are  just  twice  as  many  A waves  as  there  are  C 
waves.  In  the  A waves  which  are  followed  by  an  AC  wave,  indicating 
that  the  ventricle  has  contracted,  the  AC  interval  is  0.6  second.  The  nor- 
mal time  is  0.2  or  less.  This  indicates  that  there  is  some  obstruction  in 
the  bundle  of  His.  The  AC  interval  is  so  long  that  one  might  suspect 
complete  obstruction  and  complete  disassociation  of  the  auricular  and 
ventricular  beats.  But  careful  measurements  show  that  this  is  not  the 
case.  Two  facts  prove  this.  First,  the  auricular  contractions  are  just 
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double  those  of  the  ventricle,  showing  that  every  other  impulse  from  the 
sinus  node  gets  through  the  bundle  of  His.  Second,  the  AC  intervals  are 
all  of  exactly  the  same  measurement;  which,  of  course,  they  would  not 
be  were  the  block  complete. 

With  heart  block  there  is  always  an  associated  myocarditis.  On  the 
extent  of  the  latter  the  prognosis  depends.  In  a young  person  with  good 
heart  muscle  the  outlook  is  good. 

The  treatment  is  that  of  myocarditis  with  attempts  to  remove  the 
block.  A Vagus  block  may  be  removed  by  atropine.  If  there  be  a 
gumma,  antiluetics  are  indicated.  Thyroid,  suprarenal  gland  and  iodine 
meet  special  indications  which  time  will  not  permit  going  into. 


ADVENTURE  NUMBER  TWO— DOCTOR  YOUNG  DOCTOR 

A short  time  after  arriving,  Young  Doctor  was  called  in  to  see  a case 
which  presented  the  features  that  we  are  accustomed  to  associate  with 
appendicitis.  There  were  pain  first  general  and  later  localized  to  the 
right  groin,  nausea  and  vomiting,  fever  and  the  white  count  showed  about 
10,000  leucocytes.  It  looked  like  a clear  case  to  Young  Doctor  but  he  was 
unwilling  to  assume  responsibility.  He  called  in  Friend  Consultant.  Con- 
sultant could  not  come  at  the  moment  but  would  be  free  in  about  an  hour. 
That  suited  young  doctor  very  well  for  he  had  a call  down  the  valley  to 
attend  to.  He  told  Consultant  then  to  come  along  when  he  could  and 
that  though  he  was  sure  of  the  diagnosis  and  thought  that  he  ought  to 
remove  the  appendix  at  once,  he  saw  no  harm  in  waiting  an  hour  or  so. 
Young  Doctor  made  his  call  and  on  returning  he  went  first  to  the  house 
of  his  patient.  There  he  was  told  that  the  girl  had  been  taken  to  the 
hospital.  He  thought  that  he  was  really  being  treated  better  than  he 
deserved.  Here  was  an  older  man  taking  as  much  interest  in  his  case 
as  he  took  himself.  It  was  mighty  nice  of  Consultant,  thought  young 
Doctor,  to  go  to  all  that  trouble  just  to  help  him  out.  He  arrived  at  the 
hospital  and  bustled  in,  enjoying  in  anticipation  his  first  appendectomy 
for  a fee,  he  asked  for  his  patient  and  was  told  that  she  was  doing  nicely, 
thank  you.  Yes,  Consultant  had  made  the  most  of  his  opportunity  and 
Patient  was  now  coming  out  from  under  the  anaesthetic. 
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If  you  do  not  get  your  Journal,  kick  to  me.  If  you  change  your  address,  let  me  know 
and  we'll  follow  you. 

If  anything  does  not  please  you,  say  so ! Maybe  we'll  change.  But  we  would  sooner  be 
cussed  than  damned  with  faint  praise. 

Hey,  Skinnay ! Don't  forget  the  meeting  of  the  Southwestern  Medical  and  Surgical 
Association,  El  Paso,  December  11,  12  and  13.  Cumon  over! 


EDITORIALS 

NEW  MEXICO. 

As  we  go  to  press,  the  very  good  news  comes  that  after  a couple 
of  years,  the  New  Mexico  Medical  Association  has  finally  made  itself 
heard  in  the  matter  of  SOUTHWESTERN  MEDICINE.  From  a stand- 
point of  work  to  be  done  we  are  the  losers  for  we  have  had  enough. 
But  the  entire  Southwest  is  the  gainer.  It  means  that  “Peace  and  Con- 
cord” again  roams  in  our  midst.  We  have  hopes  of  keeping  Her  tamed 
for  the  future.  No  one  who  has  not  tried  a job  such  as  this,  can 
have  any  realization  of  the  difficulties.  It  is  so  difficult  that  for  the 
first  time  in  our  lives  we  have  adopted  a conciliatory  air.  That  is  a 
sacrifice  wliich  only  the  whole  hearted  help  of  New  Mexico  can  justify. 
We  hope  that  we  can  get  it.  If  only  New  Mexico  will  give  us  a man 
like  Warner  Watkins,  a man  who  is  on  the  job  for  his  own  state, 
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who  is  willing  to  fight  for  his  own  at  any  time,  who  attends  to  the 
work  of  his  associates  when  they  are  too  lazy  to  do  it  for  themselves 
but  Who  is  for  SOUTHWESTERN1  MEDICINE  first,  last  and  all  the 
time:  IF  only — but  what’s  the  use.  They  will.  The  New  Mexico 

State  Medical  Association  has  passed  its  word.  Now  let’s  go. 


NEW  MEXICO  NEWS 

DISCHARGES. 

Lt.  J.  R.  Davis,  Silver  City. 


In  order  that  every  possible  contingency  may  be  provided  for  in  the  event 
of  a recurrence  of  influenza  in  epidemic  form,  I am  now  calling  upon  the 
medical  profession  for  100  volunteer  physicians  who  are  willing,  in  case  the 
necessity  arises,  to  serve  as  acting  assistant  surgeons  of  the  United  States 
Public  Health  Service,  cooperating  with  the  State  Board  of  Health,  at  a salary 
of  $200.00  per  month,  $4.00  per  diem  for  subsistence,  together  with  railroad 
fare. 

It  is  the  desire  of  the  United  States  Public  Health  Service  and  the  State 
Board  of  Health  to  enlist  10  0 physicians  who  are  willing  to  go  to  any  desig- 
nated point  in  the  State  and  do  relief  work  during  a possible  epidemic  of  in- 
fluenza and  without  any  charges  for  their  services  other  than  that  above  indi- 
cated. 

Physicians  desiring  to  enlist  in  this  volunteer  corps  may  do  so  by  filing 
their  applications  in  writing  with  me.  All  applications  received  will  be  duly 
recorded  and  given  careful  consideration  in  the  order  in  which  they  are  re- 
ceived. 

Very  truly  yours, 

C.  W.  GODDARD,  M.  D., 
Texas  State  Health  Officer. 


The  Austin  brothers  have  deserted  El  Paso  for  New  Mexico.  They  have 
taken  over  a hospital  at  Lordsburg.  Southwestern  Medicine  wishes  them  success, 
trusting  that  they  will  form  another  bond  between  El  Paso  and  the  rest  of  the 
Southwest. 


ARIZONA  NEWS 

DISCHARGES. 

Major  W.  H.  Sargent,  Phoenix. 

Major  G.  S.  Martin,  Safford. 


BOOK  REVIEWS 

Clinical  Diagnosis,  Todd.  4th  edition.  This  text  is  eminently  worthy  of 
four  editions  and  will  undoubtedly  go  through  more.  It  contains  the  more 
important  laboratory  methods  and  presents  them  in  such  a clear  and  concise 
fashion  that  even  the  graduate  of  more  than  20  years  ago  can  perform  the  tests 
with  all  the  assurance  of  the  trained  laboratory  worker.  It  is  a good  book  for 
the  student  as  well  as  the  practitioner  and  will  form  a very  valuable  reference 
work  for  the  trained  worker.  The  methods  offered  are  practical  and  as  reason- 
ably accurate  as  most  of  the  tests  demand.  The  illustrations  and  index  are  good. 

— Wolfe. 
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FOREIGN  BODY  INJURIES  TO  THE  EYES;  LOCALIZATION  AND 
REMOVAL  OF  FOREIGN  BODIES. 


BY 

DRS.  ANCIL  MARTIN  and  W.  WARNER  WATKINS,  Phoenix,  Arizona. 


Part  I. 

Most  foreign  body  injuries  are  received  at  that  portion  of  the  globe 
exposed  through  the  palpebral  fissure. 

Burns  by  molten  metals  and  other  heated  substances  are  usually 
superficial,  but,  at  the  same  time,  often  quite  destructive  in  their  action. 
In  this  form  of  injury  it  may  be  advisable  to  delay  for  a few  hours  the 
removal  of  the  metal,  particularly  if  it  is  spread  over  a considerable 
area,  as,  by  so  doing,  less  trauma  results.  Sterile  castor  oil  is  advised 
for  dressing,  since  it  does  not  become  so  fluid  as  vaseline,  when  warm. 
If  the  conjunctival  surface  of  the  lid  has  also  been  burned,  as  is  usually 
the  case,  it  may  be  well,  several  times  daily,  to  separate  the  lid  from 
the  globe  and  instil  more  oil  to  avoid  a symblepharon,  if  possible. 

Foreign  bodies  buried  in  the  cornea  are  removed  by  a sterilized 
sharp  pointed  instrument.  A good  illumination  is  necessary,  obtained 
by  focusing  artificial  light  through  a convex  lens  upon  the  site  of  the 
foreign  body.  It  is  also  suggested  that  a lens  having  a focal  point  of 
two  inches  be  used  through  which  the  operator  observes  the  field  of 
operation  and  under  which  the  removal  is  made.  In  this  manner  the 
minimum  degree  of  traumatism  results.  The  avoidance  of  traumatism 
is  of  especial  importance  when  the  foreign  body  is  lodged  in  the  pupil- 
lary area  of  the  cornea,  since  scar  tissue  in  that  locality  impairs  vision 
to  a greater  or  less  degree.  After  the  removal  of  a foreign  body,  which 
has  been  lodged  in  the  cornea,  it  is  frequently  noticed  that  a ring  of 
discolored  eschar  remains.  It  is  necessary  to  remove  this  ring  and,  if 
possible,  without  too  great  destruction  of  the  corneal  structure,  to  re- 
move thoroughly  all  stained  tissue,  otherwise  the  wound  frequently  will 
not  close. 

Very  small,  deeply  buried  foreign  bodies,  chemically  non-irritating, 
may  give  no  great  disturbance,  if  not  removed.  They  must,  however, 
be  so  deeply  buried  that  the  movement  of  the  lids  will  not  disturb  them, 
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and  also  so  deep  that  the  effort  at  their  removal  would  result  in  a large 
destruction  of  corneal  tissue.  Grains  of  powder,  if  deeply  buried,  may 
be  permitted  to  remain  without  danger  of  ulceration  or  infection.  How- 
ever, it  must  not  be  understood  that  foreign  bodies  can  be  left  in  the 
cornea  with  impunity. 

All  corneal  wounds  may  become  infected.  Should  there  be  a disease 
of  the  lachrymal  sac,  an  infection  of  the  wound  frequently  follows.  For 
the  protection  of  the  surgeon,  the  presence  of  a dacryocystitis  should 
be  noted  and  its  dangers  called  to  the  attention  of  the  patient.  For 
similar  reasons  one  should  ascertain  whether  an  attempt  has  been  made 
to  remove  the  foreign  body,  and  if  so,  what  means  was  used.  It  is  a 
wise  precaution  and  good  surgical  practice  to  cover  all  eyes  injured, 
however  trivially,  with  a sterile  dressing,  to  be  worn  for  one  or  more 
days.  It  is  impossible  to  judge  which  corneal  wound,  large  or  small,  may 
develop  an  infection. 

Foreign  bodies  lodged  in  the  anterior  chamber  may  be  washed  out, 
or  may  be  picked  up  by  iris  forceps  through  an  opening  made  in  the 
cornea.  When  Entangled  in  the  iris,  it  probably  will  be  necessary  to 
pick  up  that  portion  of  the  iris  carrying  the  foreign  body  and  excise  it. 

Following  the  entrance  of  a foreign  body,  if  the  iris  should  become 
prolapsed  into  the  wound,  it  should  be  amputated  and  the  stump  replaced 
so  that  no  portion  remains  incarcerated  between  the  lips  of  the  wound. 

A foreign  body  finding  lodgment  in  the  lens  is  usually  a cause  of 
less  disturbance  to  the  eye  than  when  lodged  in  any  other  tissue  of  the 
globe.  Its  removal  may  be  accomplished  by  the  extraction  of  the  lens. 
Such  an  extraction  leaves  the  eye  aphakic,  in  which  condition  it  is  of 
no  great  visual  value.  It  is  true  that  vision  under  such  a condition  may 
may  be  brought  to  nearly  normal  in  the  injured  eye,  when  a properly 
adjusted  lens  is  used,  however,  this  procedure  is  impracticable  as  the 
injured  eye  has  lost  its  accommodative  power  and  will  not  coordinate 
with  a normal  fellow  eye.  Hence,  visually,  the  injured  eye  may  be  con- 
sidered lost  so  long  as  the  vision  continues  normal  in  the  fellow  eye. 

Foreign  bodies  located  in  the  deeper  tissues  of  the  globe  are  in- 
teresting chiefly  in  proportion  to  their  character,  as  magnetic  or  non- 
magnetic. When  non-magnetic  it  is  usually  impossible  to  remove  them, 
although  more  or  less  successful  efforts  have  been  made  to  do  so  through 
an  opening  made  in  the  sclera  while  the  foreign  body  is  kept  in  view 
of  the  operator  by  means  of  an  ophthalmoscope.  Of  all  foreign  bodies 
which  enter  the  eye  those  of  magnetic  character  are  of  most  interest 
to  the  ophthalmogist.  In  examining  a case  of  foreign  body  in  the  globe, 
the  history  of  the  accident  and  the  probability  of  the  foreign  body  being 
magnetic  are  important;  as  is  the  information  derived  from  the  location 
of  the  wound,  and  from  the  direction  taken  by  the  foreign  body  upon 
entering  the  eye,  which  information  may  point  out  the  probable  location 
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of  the  foreign  body  within  the  globe.  The  physical  position  and  atti- 
tude of  the  injured  person,  and  the  character  of  the  force  winch  liber- 
ated the  foreign  body,  with  especial  relation  to  the  source  and  location 
of  the  foreign  body  previous  to  its  flight,  may  be  of  value.  Basing  an 
opinion  upon  personal  experience,  the  following  theory  of  the  flight  of 
foreign  bodies  suggests  itself.  In  delivering  a blow  with  a hammer, 
the  force  is  directed  in  a line  passing  from  the  worker’s  eye  to  the 
point  of  the  object  struck.  The  return  flight  of  the  foreign  body  would, 
therefore,  all  other  influence,  such  as  a glancing  blow,  being  eliminated, 
be  in  a return  direction  exactly  following  the  line  of  delivery  of  the 
blow.  This  theory  proves  to  our  satisfaction  the  frequency  of  foreign 
body  eye  injuries.  In  the  flight,  the  foreign  body  will  naturally  adjust 
itself  to  a position  least  resistant  to  its  passage  through  the  air;  this 
would  place  the  sharp  point  in  advance,  and  in  a form  in  which  it  would 
most  readily  penetrate  the  globe. 

Immediately  following  an  injury,  before  the  media  become  clouded 
by  intraocular  hemorrhage,  or  lens  opacity,  a view  of  the  interior  of  the 
eye  may  be  had  by  the  ophthalmoscope  and  the  foreign  body  possibly 
located.  However,  in  locating  the  foreign  body,  we  place  our  greatest 
reliance  upon  the  X-Ray  with  a mechanical  localizer. 

Extraction  of  magnetic  foreign  bodies  is  accomplished  by  the  use  of 
the  electro-magnet.  In  event  the  injury  is  recent  and  the  wound  of 
entrance  satisfactorily  located,  the  extraction  may  be  made  through  this 
route,  enlarging  the  opening,  if  necessary.  Should  a traumatic  cataract 
be  present,  it  is  usually  advisable  to  make  the  extraction  of  the  foreign 
body  by  drawing  it  through  the  suspensory  ligament,  then  through  the 
pupil  into  the  anterior  chamber,  following  which  the  cornea  may  be  in- 
cised near  its  periphery  and  the  foreign  body  extracted.  On  the  other 
hand  should  the  lens  be  clear,  it  is  probably  better  to  make  an  opening 
through  the  sclera  nearest  the  location  of  the  foreign  body  as  shown  by 
the  radiograph,  and  make  the  extraction  through  this  opening.  Pref- 
erably, the  opening  should  not  be  made  farther  back  than  the  horizontal 
equator,  and  yet  sufficiently  well  back  to  avoid  any  injury  to  the  ciliary 
body.  If  possible,  it  is  well  to  avoid  the  localities  of  attachment  of  the 
extraocular  muscles. 

An  L shaped  opening  is  probably  best,  or  if  the  foreign  body  be  very 
large,  a T shaped  one.  Closure  of  the  wound  should  be  made  by  a stitch 
through  the  bulbar  conjunctiva. 

The  prognosis  of  foreign  bodies  retained  in  the  globe  is  almost  ab- 
solutely unfavorable.  The  possibility  of  extraction  of  magnetic  foreign 
bodies  make  their  entrance  less  formidable  than  those  of  non-metallic 
character. 

Small  metallic  foreign  bodies  are  frequently  aseptic  because  they 
are  highly  heated  when  broken  off ; large  ones  are  more  likely  not  to  be 
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sterile.  Some  foreign  bodies  are  more  chemically  irritating  than  others, 
copper  and  brass  most  so.  Iron  fragments  oxidize  and  a condition  of 
siderosis  of  the  tissues,  especially  of  the  iris  is  produced.  This  discol- 
oration, in  old  cases  of  iron  in  the  globe,  assists  in  arriving  at  a diagnosis. 

Foreign  bodies  within  the  globe  may  result  in  iridocyclitis,  abscess 
of  the  vitreous  or  panophthalmitis. 

A wound  through  the  sclero-corneal  junction  will  result  in  an  injury 
to  the  ciliary  body  or  uveal  tract.  This  is  the  most  dangerous  of  all  eye 
injuries  and  the  one  most  frequently  resulting  in  sympathetic  ophthal- 
mia. That  sympathetic  ophthalmia  may  follow  the  entrance  of  a foreign 
body  into  any  portion  of  the  globe  should  be  emphasized.  Early  prog- 
nosis should  be  very  guarded.  When  injury  is  so  extensive  as  to  offer 
no  hope,  enucleation  may  be  made  at  once.  There  are  instances  when 
the  eye  shows  marvelous  powers  of  resistance  to  traumatism  and  the 
presence  of  foreign  bodies  within  the  globe,  as  the  following  history  will 
illustrate. 

October  15,  1903,  W.  V.  aged  six  years  injured  by  explosion  of  ful- 
minate of  mercury  cap.  The  left  eye  was  so  badly  damaged  that  enuclea- 
tion was  performed.  It  was  found  to  contain  a piece  of  copper  3x2  m.  m. 
surrounded  by  a pus  focus.  The  cornea  of  the  right  eye  contained  two 
small  particles  of  copper  which  were  removed.  There  was  a penetrating 
wound  at  the  temporal  sclero-corneal  margin,  with  a coloboma  of  the 
underlying  iris.  There  was  also  a penetrating  corneal  wound  to  the 
nasal  side  with  a corresponding  coloboma  of  the  iris.  A traumatic 
cataract  developed  and  was  later  extracted  with  subsequent  vision  of 
20/30  plus,  with  a plus  12.  sphere.  He  attended  school  for  three  years 
and  later  performed  a man’s  work.  From  December  20,  1917  to  May 
18,  1918  he  worked  under  ground  as  a miner  and  powder  man,  and 
had  used  an  air  drill.  For  two  years  previous  to  his  going  underground 
he  had  been  employed  in  the  shops  as  a full  machinist,  and  has  worked 
as  car  repairer,  boiler  maker,  and  general  metal  worker.  He  reads  a 
great  deal,  frequently  for  two  hours  or  more  at  a time.  Fifteen  years 
after  the  date  of  the  injury  the  eye  was  quiet,  carrying  the  scars  of 
the  injury.  At  this  time  the  remains  of  the  capsule  was  found  to  be 
folded  under  the  iris  to  the  nasal  side.  The  pupil  did  not  dilate  readily — 
there  was  a posterior  synechia  of  the  pupillary  region  above.  Fundus 
details  were  not  visible  by  the  ophthalmoscope;  and  by  this  means  it 
was  impossible  to  outline  any  foreign  bodies  within  the  globe.  How- 
ever, an  X-Ray  showed  the  presence  of  a small  foreign  body,  probably 
copper,  within  the  globe.  Vision  was  equal  to  15/15ths  with  a plus  12. 
sphere,  plus  3.  cylinder  axis  75.  With  plus  3.  added  he  was  able  to 
read  readily  standard  scale  No.  1. 

Of  seventeen  cases  treated  during  the  past  year  there  were  nine 
with  steel  within  the  globe.  From  eight  of  these,  extraction  of  the  foreign 
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body  was  made  by  magnet.  Of  the  nine,  three  eyes  were  enucleated 
because  of  sepsis.  In  addition  to  the  above  nine,  there  were  three 
cases  of  steel  within  the  orbit — none  of  whom  were  operated.  Three 
eyes  contained  rock  and  all  were  enucleated.  Two  eyes  contained  cop- 
per, one  of  which  was  enucleated,  the  other  was  not  disturbed  as  the 
patient  had  already  lost  the  fellow  eye. 

Other  case  histories,  illustrating  the  clinical  courses  of  several  types 
of  foreign  bodies  are  given  in  connection  with  the  description  of  the 
localization  of  these  bodies. 

Part  II. 

Radiography  is  the  chief  reliance  in  localizing  foreign  bodies  in  the 
eye.  Following  the  discovery  of  the  roentgen  rays  in  1895,  it  was  not 
long  before  their  value  in  localizing  foreign  bodies  in  the  eye,  as  else- 
where in  the  body,  was  recognized.  In  spite  of  the  necessity  for  long 
exposures,  De  Schweinitz  in  1897  succeeded  in  localizing  approximately 
a large  foreign  body  in  the  globe  and,  in  the  same  year,  Sweet  devel- 
oped the  first  accurate  method  of  localization  by  metal  indicators. 
There  are,  at  present  two  chief  methods  of  foreign  body  localization  for 
the  eye;  the  method  of  rectangular  radiography  has  been  developed  by 
French  and  German  workers;  this  method  is  crude  and  is  to  be  recom- 
mended only  where  the  mechanical  localizer  is  not  available.  Triangular 
radiography  or  triangulation  from  double  projections  is  the  method  of 
Sweet,  Dixon  and  others  and  is  the  method  in  almost  universal  use  in 
this  country.  This  method  embodies  the  same  principle  used  in  local- 
izing other  foreign  bodies;  that  is,  the  X-Ray  is  sent  off  at  right  angles 
from  the  target  and  travels  in  a straight  line;  therefore  the  shadow 
of  the  foreign  body  appears  on  the  plate  at  the  point  where  the  right 
angled  ray  from  the  target  which  passed  through  the  foreign  body 
strikes.  And,  when  the  source  of  x-Ray  light, — which  is  the  target, — 
is  moved,  the  foreign  body  image  will  move  in  exact  ratio  with  its  dis- 
tance from  the  plate;  the  further  from  the  plate  it  is,  the  more  will 
its  shadow  be  displaced  in  the  second  image.  By  knowing  the  distance 
of  the  target  from  the  plate,  the  distance  the  target  is  moved,  and 
measuring  the  distance  of  displacement  of  the  foreign  body  image 
between  the  first  and  second  radiographs,  its  distance  from  the  plate 
is  readily  and  accurately  calculated.  When  the  principle  is  applied  to 
localizing  foreign  bodies  in  the  eye,  fixed  indicators  are  used  to  locate 
the  anterior  surface  of  the  cornea  on  the  plate,  and  the  triangulation 
is  figured  from  the  shadow  of  this  indicator. 

In  practical  work,  a mechanical  localizer  is  used,  with  charts  which 
accurately  figure  out  the  displacement  of  the  foreign  body  image  and, 
when  its  location  with  reference  to  the  indicator  is  transferred  to  a 
chart,  the  localization  with  reference  to  the  globe  is  very  accurate. 

The  question  often  arises  as  to  what  bodies  can  be  shown  and  what 
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substances  are  not  visible  in  a radiograph  of  the  eye.  About  1905  it 
was  demonstrated  that  the  transparency  of  any  substance  to  the  x-Ray 
is  in  direct  ratio  to  its  specific  gravity.  The  heavier  the  substance 
is  the  more  visible  it  is.  The  transparency  value  of  water  being  taken 
as  one,  the  visibility  of  any  substance  on  a radiograph  can  be  ascer- 
tained by  learning  its  specific  gravity.  Since  the  tissues  of  the  body 
are  chiefly  water,  no  substance  which  is  lighter  than  water  will  be 
visible  through  a layer  of  tissue  on  the  radiograph,  unless  there  is 
quite  a thick  layer  of  the  substance.  As  an  illustration,  we  have 
selected  ten  common  substances  and  show  their  relative  transparency 
to  the  x-Ray;  the  specific  gravity  is  omitted  and  the  lower  the  figures 
are,  the  more  opaque  is  the  substance  and  the  more  visible  on  the  radio- 
graph. It  will  be  noted  that  pine  wood  is  twice  as  transparent  as 
water  and  bone  about  half  as  transparent.  All  the  substances  men- 
tioned, except  wood,  should  be  visible  as  a foreign  body  in  the  eye, 
on  the  radiograph.  According  to  this  table,  rubber  would  be  invisible, 
but  practically  all  rubber  contains  sufficient  mineral  substance  to  make 
it  heavier  than  water  and  it  is  as  visible  as  glass  or  aluminum  on  the 
radiograph. 

Table  I. 


Transparency  of  various  substances,  as  compared  with  water. 


Water 

1. 

Quartz 

Pine  wood 

2. 

Iron 

.101 

Rubber 

1.1 

Copper 

.084 

Bone 

.56 

Bismuth 

.075 

Aluminum 

.38 

Lead 

.055 

Glass 

.34 

The  exact  place  of  quartz  in  this  table  is  not  shown,  but  it  is  visible 
on  the  radiograph  and  is  denser  than  bone.  Its  relative  visibility  will 
depend  upon  the  mineral  content  it  carries. 

To  illustrate  this  table  more  graphically  a plate  showing  these  sub- 
stances in  the  order  named  is  shown, — both  lying  on  the  x-Ray  plate 
(Fig.  A)  and  also,  with  the  interposition  of  the  fore-arm  between  the 
substances  and  the  plate.  (Fig.  B.)  The  piece  of  pine  wood  is  dimly 
visible  in  the  first  figure,  but  is  entirely  lost  when  the  fore-arm  is  inter- 
posed. 

Taken  along  with  the  history  of  the  accident,  the  x-Ray,  therefore, 
is  of  assistance  in  determining  the  character  of  the  material  of  which 
the  foreign  body  is  composed.  Knowing  the  relative  density  of  the 
bones  as  compared  with  various  substances,  and  considering  the  thick- 
ness of  the  foreign  body,  some  idea  of  its  composition  can  be  given. 

We  have  selected  twelve  cases  from  those  examined  and  treated 
during  the  past  two  years  to  demonstrate  several  kinds,  sizes,  locations 
and  clinical  courses  of  foreign  bodies  in  the  eye.  The  simple  lateral 
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view  of  the  orbit  is  used  to  show  the  foreign  body,  the  localizing  chart 
is  shown  to  illustrate  its  location.  A brief  history  of  the  clinical  course 
of  the  case  is  taken  from  the  records  in  each  instance. 

Case  1.  (Fig.  I,  Chart  1)  (Ernest  Sovold)  Steel,  1 m.  m.  in  diam- 
eter. Entrance  through  cornea,  iris  and  lens;  localized  in  vitreous  near 
transverse  equator  and  close  to  temporal  sclera.  Withdrawn  through 
scleral  opening;  patient  discharged  with  vision  15/50 — the  reduced 
vision  due  to  lens  opacity. 

Case  2.  (Fig.  II,  Chart  2)  (Hugo  Holm)  Panophthalmitis.  Foreign 
body,  entrance  wound  through  sclera,  in  superior  temporal  region. 
Steel  measuring  8x5x3  m.  m.  localized  on  the  floor  of  the  vitreous  cham- 
ber, temporal  side,  apparently  projecting  through  the  posterior  wall 
of  the  globe.  Hypopyon.  Corneal  section  with  iridectomy  was  done 
and  foreign  body  extracted  anterior  route  followed  by  pus  flow;  enu- 
cleation next  day.  Vitreous  phlegmon. 

Case  3.  (Fig.  Ill,  Chart  3)  (F.  Lopez)  Foreign  body,  entrance 

through  cornea,  iris,  and  lens;  localized  on  floor  of  vitreous  chamber 
slightly  to  temporal  side.  Extracted  by  magnet  through  anterior  route; 
foreign  body  became  entangled  in  iris ; iridectomy  done ; appearance 
good. 

Case  4.  (Fig.  IV,  Chart  4)  (Samana)  History  would  indicate 
injury  15  years  previous;  entrance  through  cornea,  iris  and  lens.  Di- 
vergent strabismus  from  non  use.  Siderosis  of  iris  and  cornea.  Pupil 
displaced  up  and  out  towards  site  of  corneal  scar.  Lens  absorbed  and 
iris  tremulous ; small  opening  in  opaque  lens  capsule,  through  which 
vitreous  opacities  were  seen  and  details  of  fundus  visible  with  a plus 
12.  sphere.  Vision  20/80  with  plus  10.  sphere.  X-Ray  shows  foreign 
body  in  orbit,  outside  of  globe,  size  2x5  m.  m.  evidently  foreign  body 
passed  entirely  through  globe.  No  attempt  at  extraction  was  made. 

Case  5.  (Fig.  5,  Chart  5)  (H.  Wills)  Injury  28  days  previous. 

Vision  hand  movements;  entrance  through  temporal  sclera,  lens  opaque. 
X-Ray  shows  foreign  body  to  nasal  side  well  forward  in  vitreous.  Ex- 
traction made  through  incision  in  sclera  directly  over  point  of  localiza- 
tion; discharged  with  eye  of  normal  appearance  and  tension,  and  vision 
of  hand  movements.  Extraction  of  cataract  to  be  made  later. 

Case  6.  (Fig.  VI,  Chart  6)  (Exhenry)  Seven  years  old.  Explosion 
of  dynamite  cap.  Wound  through  cornea,  iris  and  lens.  Several  small 
copper  particles  in  corneal  wound  and  anterior  chamber.  X-Ray  shows 
foreign  body  in  vitreous  lxl  m.  m.  Eye  enucleated. 

Case  7.  (Fig.  VII,  Chart.  7)  (Avila)  Dust  blown  into  right  eye 
from  machine  drill.  Seen  seven  months  later.  X-Ray  shows  foreign 
body  in  vitreous  2x1x1  m.  m.  Vision  15/40;  extraction  through  scleral 
opening  with  magnet.  Discharged  with  vision  15/40. 

Case  8.  (Fig.  VIII,  Chart  8)  (V.  Agundez)  Seen  three  months 
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after  injury  by  explosion  of  blasting  cap.  Both  eyes  contain  pieces  of 
copper.  Left  globe  atrophic  and  was  enucleated.  X-Ray  shows  foreign 
body  in  right.  Cornea  clear  excepting  small  deeply  buried  piece  of 
copper.  Lens  clear;  vitreous  shreds.  Extensive  retinal  detachment. 
Vision  15/20,  but  tubular.  Has  sense  of  looking  through  rifle  barrel. 
Field  reduced  to  10  degrees  only. 

Case  9.  (Fig.  IX,  Chart  9)  (Castello)  Eye  injured  two  months 
previous  by  bursting  of  rock  which  was  being  heated  in  a fire.  Wound 
through  cornea  near  superior  sclero-corneal  margin,  with  wound  of 
iris;  pupil  occluded  and  displaced  upward.  X-Ray  shows  foreign  body; 
diagnosed  as  rock  y2  m.  m.  in  diameter,  in  vitreous.  Eye  had  no  light 
perception,  was  injected  and  tender  and  irritation  of  fellow  eye  was 
present.  Enucleation. 

Case  10.  (Fig.  X,  Chart  10)  (Barrero)  General  keratitis  with 
adventitious  vessels  and  new  tissue  formation.  X-Ray  shows  foreign 
body  outside  of  globe  to  the  temporal  side.  Its  presence  was  considered 
to  be  coincident  with  the  corneal  changes,  but  having  no  bearing  upon 
the  condition  of  the  cornea  or  its  ultimate  history.  Foreign  body  was 
not  molested. 

Case  11.  (Fig.  XI,  Chart  11)  (F.  Murietta)  Seen  four  months 

after  injury.  Entrance  through  cornea,  iris  and  lens.  X-Ray  steel  in 
vitreous  2x4  m.  m.  removed  via  anterior  route.  Later  extraction  of 
lens  was  made.  Discharged  with  vision  equal  to  15/70  with  plus  11. 

Case  12.  (Fig.  XII,  Chart  12)  (Joe  Britts)  Steel  entered  the 
sclera  6 m.  m.  posterior  to  the  temporal  sclero-corneal  junction.  All 
ocular  structures  anterior  to  the  vitreous  uninjured  and  transparent. 
An  extensive  hemorrhage  into  the  vitreous  followed,  hence  the  fundus 
was  not  visible  and  the  location  of  the  wound  of  exit  undetermined. 
Vision  was  reduced  to  1/200  of  normal.  Radiograph  showed  the  pres- 
ence of  a piece  of  steel  2V2xlxli4  m.  m.  lying  posterior  to  the  globe, 
evidently  having  passed  entirely  through.  No  attempt  at  removal.  Nine 
months  later  vision  was  15/30ths  plus. 

Case  13.  (Fig.  XIII,  Chart  13)  (Chas.  Lax)  Unusually  large 
foreign  body.  Steel  18x5x1  m.  m.  passed  through  lower  lid  of  right  eye 
and  entered  the  globe,  incising  its  floor,  from  before  backward.  The 
anterior  structuves,  including  the  cornea,  iris,  ciliary  body  and  lens  were 
not  damaged.  There  was  a large  hemorrhage  into  the  vitreous.  Radio- 
graph located  steel  partially  within  and  partially  posterior  to  the  globe. 
Extraction  by  electro  magnet  through  wound  of  entrance.  Discharged 
in  eighteen  days  with  eye  of  normal  appearance  and  tension.  Vision 
equal  to  the  counting  of  fingers  at  three  feet.  The  visual  impairment 
is  chiefly  due  to  the  large  blood  clots  in  the  vitreous. 
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open  and  through  the  tissues  of  fore-arm.  lx-_>  mm.  in  location  shown  on  Chart 


10 


SOUTHWESTERN  MEDICINE 


Chart 


large  iron  sllver20x5xl 
globe  ns  i>er  Chart  13. 
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CHART  I:  Location  of  steel  shown  in  Pig.  1.  Magnet  CHART  2: — Location  of  large  steel  foreign  body  shown  on 

extraction  with  vision  15/50  on  discharge.  Fig.  2.  Magnet  extraction,  showing  pus.  Enucleation. 


Chart  For  DrSweet’s  Impriw  n Lyf  LnrAi  izer.  Chart  For  DrSweet's  Improved  Fyf  I nrAi  izfr 
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CHART  3: — Location  of  steel  shown  on  Fig.  3.  Magnet  CHART  4: — Location  of  foreign  body  shown  on  Fig. 

extraction;  iridectomy;  good  appearance.  No  extraction. 
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CHART  5: — Location  of  steel  shown  on  Fig.  5.  Injury  28 

days  previous.  Magnet  extraction  through  scleral  opening.  CHART  6: — Location  of  copper  particles  shown  on  Fig. 

Good  result.  Enucleation. 
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CHART  7.  Location  of  steel  shown  on  Fig.  7;  injury  7 CHART  8: — Location  of  copper  particle  shown  on  Fig.  8. 

mos.  previous.  Magnet  extraction  with  resulting  vision  15/40.  Vision  15/20  with  field  reduced  to  10  degrees.  Not  removed. 
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CHART  9:—  Location  of  foreign  body  shown  on  Fig.  9;  CHART  10:— Location  of  foreign  body  coincidentally  pres- 

non-magnetic  with  infection.  Enucleated.  ent  with  keratitis,  see  Fig.  10.  Not  molested. 
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Chart  For  OrSwef t’s  Improved  Eye  Locai  i;rR.  ct  - fs- 


CHART  13: — Location  of  large  iron  sliver,  shown  on  Fig. 
13.  Magnet  extraction,  with  preservation  of  eye  and  vision  of 
finger  counting  at  three  feet. 


A PLEASANT  TIME  IS  ANTICIPATED 

In  case  you  are  a trifle  hazy  about  the  exact  geographical  location 
of  El  Paso  remember  that  it  is  just  across  the  river  from  the  Great 
Oasis.  In  earlier  days  The  Great  Oasis  did  not  enjoy  its  present  repute. 
It  was  merely  one  of  those  places  to  which  you  went,  don’t  you  know. 
But,  on  such  seemingly  trivial  things  rests  Fame,  since  the  springs 
have  all  dried  up  and  made  of  this  grand  and  glorious  country  the  real 
desert  that  dwarfs  the  Sahara  by  comparison,  the  grandeur  of  the  sister 
city  has  all  but  eclipsed  the  wonders  of  our  own.  So  come  a few  days 
early  and  stay  a few  days  late. 

Remember 

The  dates,  December  11,  12,  13  and 

Juarez  is  opposite. 


SOUTHWESTERN  MEDICINE 


19 


SPLENOMYELOGENOUS  LEUKEMIA. 


BY 

DR.  B.  L.  SWEET 

(Read  before  the  El  Paso  County  Medical  Society  October  6,  1919) 

Splenomyelogenous  leukemia,  or  the  more  recent  term,  myelocytic 
leukemia,  is  a disease  of  the  blood  characterized  by  a marked  increase 
in  the  number  of  leucocytes,  particularly  the  granular  cells,  associated 
with  lesions  of  the  spleen  and  bone  marrow.  It  was  formerly  thought 
that  there  could  be  a purely  splenic  or  purely  myeloid  form,  but  it  is 
now  known  that  neither  occurs  singly  and  many  times  the  lymphatic 
system  is  also  involved,  making  it  hard  to  distinguish  between  this  form 
and  lymphatic  leukemia. 

The  etiology  is  unknown.  Among  the  theories  the  most  plausible 
are  microbic,  as  various  cocci  and  bacilli  have  been  isolated  from  the 
spleen  and  blood  but  none  have  been  proved  to  be  the  cause.  Autoin- 
toxication from  the  intestinal  tract.  Injury  or  blow  over  the  spleen. 
And  last  but  not  least,  focal  infection.  Intestinal  ulceration,  stomatitis 
and  pyorrhea  are  frequent  forerunners  of  the  disease.  As  is  the  case 
in  all  chronic  ailments,  adverse  hygienic  and  social  conditions  predispose 
to  the  disease.  It  is  most  common  in  males  during  the  middle  period 
of  life,  though  it  has  been  known  in  infancy  and  as  late  as  70  yrs. 

The  disease  is  rarely  acute  in  contradistinction  to  the  lymphatic 
type. 

The  onset  is  slow  and  insidious.  Languor,  dizziness,  breathlessness 
on  exertion  and  palpitation  are  early  symptoms.  Sometimes  the  first 
thing  noticed  is  the  swelling  in  the  left  side,  the  enlarged  spleen.  Later 
there  may  be  hemorrhages,  particularly  epistaxis,  and  as  the  disease 
progresses,  ascites,  jaundice,  extreme  headaches,  and  the  loss  of  weight 
and  pallor  due  to  the  anemia.  Gastric  disturbances  and  constipation 
are  common. 

The  enlarged  spleen  is  the  marked  feature  on  physical  examination. 
It  may  extend  to  or  beyond  the  median  line  and  to  the  pelvis  below, 
and  may  weigh  as  much  as  18  lbs.  There  may  be  some  tenderness  over 
the  sternum  or  long  bones. 

The  blood  is  the  interesting  and  diagnostic  point.  The  red  cells 
are  usually  diminished,  averaging  3,000,000  but  may  be  as  low  as 
1,000,000.  The  hemoglobin  is  low,  a minus  index  being  the  rule.  The 
red  cells  are  usually  fairly  normal  in  size  and  shape,  the  only  change 
being  their  anemic  appearance  and  the  frequency  of  nucleated  cells 
chiefly  normoblasts  with  a few  megaloblasts.  The  leucocytes  are  enor- 
mously increased.  Usually  when  the  patient  first  goes  to  a physician 
the  count  is  200,000  or  more.  It  may  reach  more  than  1,000,000.  The 
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differential  count  brings  out  the  presence  of  the  distinguishing  cells,  the 
myelocytes,  which  usually  average  30  to  40%  of  the  total  leucocytes. 
These  are  mononuclear  cells  and  vary  in  size  from  that  of  an  ordinary 
red  cell  to  2 or  3 times  that  size,  and  are  of  three  types  just  as  the 
polynuclear  cells  normally  found  in  the  blood  are.  That  is,  they  are 
neutrophilic,  basophilic  and  eosinophilic,  the  neutrophilic  predominating. 
The  normal  mononuclear  cells  or  lymphocytes  found  in  the  blood  are 
formed  wherever  there  is  lymph  tissue.  That  is,  in  the  lymph  nodes, 
tonsils,  lymphatic  follicles  of  mucous  membranes,  the  spleen,  mesentery, 
thymus  and  bone  marrow.  While  the  myelocytes  are  formed  only  in 
the  bone  marrow  anl  are  the  cells  which  normally  become  polymor- 
phonuclear leucocytes  before  appearing  in  the  circulation.  Arneth 
divides  polynuclear  neutrophiles  into  5 classes  according  to  the  number 
of  nuclear  lobes.  1st,  mononuclear  forms  or  true  myelocytes.  2nd,  with 
slightly  indented  nucleus,  and  on  to  the  5th,  with  5 or  more  nuclear 
subdivisions.  The  first  two  never  being  found  in  the  normal  circulation, 
and  the  last  three  being  only  the  older,  adult  forms  of  the  true  myelo- 
cytes normally  found  in  bone  marrow. 

The  disease  is  chronic,  subject  to  relapses  and  exacerbations,  with 
usually  a fatal  outcome. 

The  treatment  is  symptomatic.  Arsenic  and  other  tonics  for  the 
anemia.  The  X-ray  has  been  found  to  be  most  efficaceous  in  reducing 
the  number  of  leucocytes  and  the  size  of  the  spleen  applied  over  the 
spleen.  Radium  has  the  same  effect.  Benzol  internally  has  been  found 
to  have  the  same  reducing  power,  but  it  is  more  or  less  dangerous  in 
its  administration,  many  giving  favorable  reports,  others  quite  the  re- 
verse. 

The  present  case  is  that  of  a Mexican  45  yrs.  of  age.  First  came 
for  examination  Sept.  15.  Family  history  negative.  Has  lived  in  El 
Paso  16  yrs.  Had  the  usual  diseases  of  childhood.  No  serious  illnesses. 
Carpenter  by  trade.  About  20  years  ago  while  working  in  the  mines 
was  injured  by  falling  and  striking  the  left  side.  Had  flu  last  March. 
Never  seemed  to  regain  strength  afterward.  For  past  6 months  has 
noticed  that  he  tired  more  easily  than  usual  and  became  short  of  breath 
on  exertion  the  past  2 months.  Appetite  and  digestion  good.  Bowels 
regular. 

During  the  latter  part  of  July  this  year  he  noticed  a swelling  in 
the  left  side,  which  has  gradually  grown  larger.  Has  been  troubled  with 
palpitation  some  recently.  Does  not  sleep  well.  Complains  of  dryness 
in  throat.  Has  lost  about  10  lbs. 

On  physical  examination  he  is  somewhat  emaciated,  pale.  Moderate 
pyorrhea.  Chest  negative.  Spleen  enlarged  beyond  the  median  line  and 
nearly  to  the  pelvis. 
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Urinalysis,  sp.  gr.  1020,  acid,  albumen  and  sugar  negative,  micros- 
copic, negative. 

Sept.  15.  Blood.  Wassermann  negative.  Red  cells  3,248,000.  Hgb. 
55%.  Leucocytes  255,000.  Sept.  16.  Next  day  was  276,000.  Poly.  57.3, 
lymph.  5.4,  eosin  4.4,  myelocytes  38.9.  Nucleated  rels  present,  but  not 
numerous. 

X-ray  treatment  begun : 

Sept.  25,  332,000. 

Sept.  30,  164,000. 

Oct.  6,  58,000. 

Oct.  23,  17,600. 

Nov.  3,  10,800  (myelocytes  5%). 


AN  APPEAL  FOR  HUMAN  EMBRYOLOGICAL  MATERIAL 

BY 

WILLIAM  W.  GRAVES,  St.  Louis. 

It  is  desired  that  the  material,  as  soon  as  possible  after  delivery, 
be  immersed  in  10%  formalin  in  a sealed  container,  and  be  forwarded 
to  my  address;  charges  collect.  Due  acknowledgment  will  be  made  to 
those  forwarding  material.  727  Metropolitan  Bldg.,  St.  Louis. 


ADVENTURES  OF  DOCTOR  YOUNG  DOCTOR,  NUMBER  THREE 

Some  time  later  Young  Doctor  had  a chance  to  take  a vacation.  He 
left  behind  him  a patient  about  14  with  a mild  secondary  anaemia.  He 
had  been  giving  her  iron  hypodermically  but  on  leaving  changed  to 
one  of  the  better  known  preparations  to  be  taken  by  mouth.  Within 
a few  days,  the  parents  of  the  child  wishing  further  assurance  that  the 
child  was  not  seriously  ill  and  was  getting  the  proper  treatment  took 
her  in  to  see  Doctor  Old  Doctor.  Old  Doctor  was  rather  surprised  to 
see  that  she  was  so  “greatly  run  down.”  But  in  spite  of  his  surprise 
was  reminded  of  a somewhat  similar  case.  He  related  in  detail  the  find- 
ings in  that  particular  case  and  incidentally  mentioned  that  the  treat- 
ment was  not  the  same  as  administered  by  Young  Doctor.  His  results 
were  “wonderful.”  They  must  have  been  as  he  admitted  it.  “He  had 
to  make  a long  trip  out  of  town  on  very  important  surgical  business 
but  left  the  case  to  take  the  same  treatment.  He  did  not  return  for 
six  weeks.  Shortly  after  he  came  back  a beautiful  young  lady  came  to 
his  office  one  day”, — Yes  you  can  guess  the  rest.  He  did  not  recognize 
her  but,  “bless  us”  it  was  the  same  little  girl.  That  family  did  not 
know  when  Young  Doctor  returned  to  town  nor  did  they  care.  Why 
should  they?  When  they  had  in  Old  Doctor,  a man  who  secured  such 
admittedly  wonderful  results? 
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If  you  do  not  get  your  Journal,  kick  to  me.  If  you  change  your  address,  let  me  know 
and  we'll  follow  you. 

If  anything  does  not  please  you,  say  so!  Maybe  we’ll  change.  But  we  would  sooner  be 
cussed  than  damned  with  faint  praise. 

Hey,  Skinnay!  Don’t  forget  the  meeting  of  the  Southwestern  Medical  and  Surgical 
Association,  El  Paso,  December  11,  12  and  13.  Cumon  over! 


EDITORIALS 

ILLICIT  SURGERY. 

In  the  matter  of  what  surgery  is  allowable,  there  seems  to  be  greater 
freedom  in  this  part  of  the  country  than  in  any  other  with  which  we 
are  familiar.  Many  doctors  here  seem  to  believe  that  the  only  thing 
necessary  to  legalize  and  make  ethical  any  operation  is  the  consent  or 
desire  of  the  patient.  Of  such  carpenters  (with  apologies  to  all  honest 
carpenters)  there  are  far  too  many  in  El  Paso.  What  the  surrounding 
territory  has  we  do  not  know.  We  hope  that  conditions  there  are  better. 

Some  there  may  be  who  believe  that  an  editor  ought  not  to  touch 
upon  such  things.  To  these  we  answer  that  the  doctor’s  function  is 
not,  at  least  should  not  be,  that  of  a bond  servant;  rather  it  is  to 
advise  and  counsel,  in  the  best  sense  of  these  words,  not  only  his 
patients  but  the  community  which  he  serves. 

If  a young  and  attractive  woman  with  a congenital  cataract  in 
each  eye  were  to  apply  to  an  oculist  to  have  these  impediments  to 
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vision  removed  and  if  she  were  to  state  that  her  whole  purpose  in 
seeking  relief  was  to  engage  in  prostitution,  what  decent  oculist  would 
demean  his  profession  by  aiding  her  in  her  plans? 

The  other  day  we  were  asked  by  a colleague  to  do  a vasectomy  for 
a man  who  felt  that  he  had  a large  enough  family.  He  had  three 
children;  just  enough  to  perpetuate  his  line  if  no  fatalities  occurred 
before  their  time  for  procreation. 

To  such  a level  are  we  descending!  The  husband  would  make  his 
wife  an  instrument  for  the  sole  purpose  of  satisfying  his  unbridled 
lust.  He  would  enjoy  the  pleasures  of  marriage  with  no  risk  of  penal- 
ties in  the  way  of  added  responsibilities.  He  would  defeat  the  ends 
of  Nature  that  he  might  satisfy  his  basest  impulses  without  compensa- 
tion. And  he  is  what  is  called  a reasoning  animal!  And  by  a simple 
request  he  legitimizes  and  makes  ethical  the  participation  of  his  bond- 
servant,  the  doctor,  in  the  mess. 

This  kind  of  surgeon,  God  save  the  mark,  is  no  better  ethically 
than  the  professional  abortionist.  Let  us  have  less  clever  hand-work 
and  more  clean  head-work. 


This  meeting  of  the  Southwestern  Medical  and  Surgical  Association 
bids  fair  to  be  a dandy.  Although  the  program  is  not  yet  definitely 
made  out,  each  day  makes  it  more  certain  that  any  man  who  misses  this 
meeting  will  miss  something  good  indeed. 

Just  a few  of  the  good  things  are  listed. 

Charlie  McMahon  is  going  to  present  a paper  on  the  paraffine 
treatment  of  burns.  This  will  be  very  timely  and  will  tell  us  much 
that  we  have  wanted  to  know.  Dr.  McMahon  has  had  a very  extensive 
experience  and  he  plans  to  let  us  take  advantage  of  it. 

Anyone  who  has  forgotten  Ralph  Matson  ought  to  stay  at  home  as 
he  is  hopeless.  The  others  need  only  to  be  reminded  that  he  is  coming, 
to  assure  their  attention  and  attendance. 

Dr.  Howard  Raper  is  an  international  authority  on  dental  radio- 
graphy. His  text  is  almost  universally  used  in  the  United  States.  He 
will  discuss  the  latest  fad  in  the  way  of  slaughter  of  the  teeth.  We 
hope  that  Dr.  Raper  is  finding  in  Albuquerque  the  health  he  came  west 
to  seek. 

Dr.  J.  L.  Yates  is  probably  the  biggest  man  in  the  country  in  chest 
surgery.  If  he  has  any  peers  we  have  not  met  them.  His  paper  will 
take  in  the  matters  of  anaesthesia,  operating  under  positive  pressure, 
the  influence  of  the  diaphragm  on  haemorrhage.  He  will  give  us  the 
latest  dope  on  Hodgkins  with  a lot  of  slides  too. 

There  are  many  other  features  that  we  can  not  yet  certify  to  and 
they  will  not  be  described  in  the  Journal.  But  you  can  back  our  tip  to 
the  limit.  Don’t  fail  to  be  here  for  at  least  three  days. 
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BOOK  REVIEWS 

1918  Collected  Papers  of  the  Mayo  Clinic,  Rochester,  Minn.  Octavo  of  1196 
pages,  4 42  illustrations.  Philadelphia  and  London:  W.  B.  Saunders  Company, 

1919.  Cloth  $8.50  net.  W.  B.  Saunders  Company,  Philadelphia,  London. 

The  Mayo  Clinic  Volume  for  1918  contains  approximately  1200  pages  includ- 
ing index,  and  reproduces  some  90  papers  either  complete  or  in  the  form  of  ab- 
stracts. Several  of  these  papers  are  of  the  investigation  type,  such  as  “Studies 
on  Cholesterol,”  but  none  of  these  seem  at  the  present  time  to  be  of  equal  in- 
terest with  the  previous  studies  on  the  iodin  compounds  of  the  thyroid.  In  this 
particular  instance  the  author  concludes  that  since  the  blood  cholesterol  is 
increased  in  carcinoma  cases,  agents  like  radium  and  thyrotoxin  which  reduce 
blood  cholesterol  may  on  further  study  prove  of  greater  value  in  the  treatment 
of  carcinoma.  A few  of  the  papers  are  of  interest  chiefly  to  the  neurologist,  the 
pediatrist,  the  internist,  or  the  dermatologist,  but  the  great  mass  of  material 
applies  particularly  to  the  general  surgeon  or  the  urologist. 

A paper  on  chronic  ulcerative  colitis  reports  117  cases,  and  describes  the 
disease  as  of  long  duration,  of  unknown  etiology,  and  serious  both  from  the 
standpoint  of  morbidity  and  mortality.  Medicinal  treatment  is  unsatisfactory, 

the  best  remedy  so  far  found  being  hot  water  irrigations.  From  the  fact  that  at 
least  one  of  the  cases  recovered  under  emetine,  and  knowing  the  stubborness 
of  old  chronic  amoebic  infection  to  treatment,  we  might  suspect  it  as  the  original 
cause  of  at  least  a portion  of  the  cases.  Of  the  cases  operated  upon,  usually 
ileocolostomy,  the  immediate  surgical  mortality  was  27%%. 

An  article  on  acute  perforations  of  the  abdominal  viscera  by  W.  J.  Mayo 
sums  up  in  a few  pages  many  important  points,  emphasizes  the  facts  that  chronic 
conditions,  usually  precede  the  perforation  and  give  ample  warning  which  should 
be  a danger  signal  to  the  surgeon;  that  many  perforations  heal  spontaneously, 
usually  without  curing  the  trouble;  and  that  early  operation,  within  the  first  eight 
hours,  handled  with  the  surgical  dexterity  and  rapidity  of  getting  in  and  out 
that  should  be  the  password  of  every  abdominal  surgeon,  means  the  recovery  of 
the  patient. 

While  it  is  true  that  each  separate  paper  should  be  read  carefully  to  get 
the  full  benefit  of  its  contents  we  may  be  permitted  to  state  the  important  con- 
clusions of  some  of  them  as  follows:  That  cancer  of  the  thyroid  develops  in 

an  abnormal  growth  that  has  existed  an  average  of  over  11  years  preceding 
operation  and  which  should  have  received  previous  surgical  attention;  cures  of 
simple  goiter  by  operation  approximate  70%  with  a larger  percentage  improved; 
the  duration  of  myelogenous  leukemia  is  in  no  way  altered  by  splenectomy;  the 
negative  Wassermann  is  frequently  contradicted  by  clinical  evidence,  and  in  the 
case  of  the  primary  sore  the  diagnosis  should  be  made  by  the  dark-field  illumi- 
nator before  the  blood  test  becomes  positive;  partially  autolyzed  pneumococci 
seem  to  be  of  benefit  in  the  treatment  of  pneumonia  if  given  early. 

The  antigen  will  be  sent  on  request  to  physicians  in  private  practice  who 
wish  to  study  its  action. 

Finally  we  would  mention  a paper  entitled  “Modifications  of  Some  Civil 
Surgical  Practices  Suggested  by  the  Surgery  of  the  War”  in  which  is  summed 
up  briefly  four  important  lessons.  The  first  lesson  applies  to  the  age  and  con- 
dition of  the  patient  as  regards  natural  resistance;  the  second  concerns  infection 
of  wounds,  debridement  and  drainage;  the  third  describes  the  lessons  learned 
from  treatment  of  shock;  and  the  last  concerns  anaesthetics. 

A careful  perusal  of  the  volume  finds  much  that  is  worth  while  and  teaches 
much  that  would  be  learned  only  by  prolonged  attendance  at  the  clinics. 

— E.  B.  R. 


The  Baltimore  Number  of  the  Medical  Clinics  of  North  America  (W.  B. 
Saunders  and  Co.,  May,  1919)  is  of  unusual  interest  to  the  average  physician 
as  it  contains  valuable  discussions  of  several  important  diseases. 

In  an  article  on  diabetes  the  physiology  of  carbohydrate  metabolism  is  first 
gone  over  thoroughly,  particularly  in  relation  to  the  physiology  of  the  kidneys 
and  pancreas  and  the  influence  of  the  ductless  glands  on  sugar  excretion.  The 
importance  of  examination  of  specimens  of  urine  passed  a few  hours  after  meals 
is  mentioned.  The  paper  establishes  a sound  physiologic  basis  for  treatment. 

The  various  cures  for  ulcer  of  the  stomach  are  given  in  a medical  way  pre- 
ceding discussion  of  the  surgical  indications.  Pneumococeic  spesis  is  fully  dis- 
cussed. There  is  an  illustrated  article  on  Roentgenologic  signs  of  joint  lesions 
in  children,  and  two  valuable  articles  on  tuberculosis.  — E.  B.  R. 
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THE  MIGRATORY  CONSUMPTIVE  AT  A FINANCIAL  BURDEN  TO 

THE  SOUTHWEST 

BY 

ALLEN  HAMILTON  WILLIAMS,  M.  D. 

(Read  by  title  before  the  twenty-eighth  session  of  the  Arizona  State  Medical  Association,  Globe, 

Ariz.,  June  3,  1919) 


The  indigent  migratory  consumptive  has  created  a serious  problem. 
It  becomes  more  serious  each  year.  It  is  an  economic  problem  affecting 
chiefly  Colorado,  California  and  the  whole  Southwest.  This  year  it  has 
leaped  to  alarming  proportions  because  of  the  discharged  tuberculous 
soldier. 

An  earnest  effort  is  now  going  to  be  made  to  get  at  this  problem,  an 
effort  which  will  require  concerted  action  on  the  part  of  the  states  affect- 
ed. The  purpose  of  this  paper  is  to  state  to  you  the  problem  and  the  pro- 
posed effort  in  order  that  when  the  time  comes  for  their  general  considera- 
tion, your  communities  may  have  the  benefit  of  your  knowledge  and  advice. 

The  indigent  migratory  consumptive  is  the  person  who,  without  ade- 
quate means  of  support,  tries  to  move  about  in  search  of  health  and  the 
cure  of  his  tuberculosis.  The  belief  is  still  widespread  that  the  right  kind 
of  climate  will  cure  tuberculosis,  and,  since  the  climate  of  the  West  and 
Southwest  is  famous,  the  consumptives  flock  here.  Every  train  coming 
West  brings  them  in  all  stages  of  the  disease.  Most  of  them  are  con- 
vinced that  no  matter  how  far  their  disease  has  advanced  there  is  a golden 
land  of  promise  here,  whose  sunshine  will  immediately  remove  their 
toxemia  and  restore  their  destroyed  lung  tissue. 

There  is  no  room  in  this  paper  to  discuss  the  advantages  of  a good 
climate.  No  one  denies  that  there  are  such  advantages,  other  things  being 
equal.  But  it  is  not  essential.  The  essentials  of  recovery  from  tuber- 
culosis must  always  be  rest,  fresh  air,  good  food  and  a contented  mind. 
Without  these,  climate  is  vain.  And  the  progress  toward  cure  is  slow; 
at  the  best  it  is  a long  drawn  out  and  painful  problem.  But  this  the  aver- 
age consumptive  fails  to  realize.  He  moves  West  to  get  well ; he  becomes 
migratory.  Getting  well  proves  to  be  a much  longer  affair  than  he  ex- 
pected. And,  after  a time,  unless  his  bank  account  be  large,  he  finds  him- 
self without  friends  or  resources,  an  alien  in  a strange  land;  he  becomes 
indigent.  He  is  unable  to  get  proper  food  or  living  conditions,  or  any 
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medical  care.  He  is  haunted  by  financial  worries.  Under  these  circum- 
stances he  must  grow  worse,  and  ultimately  he  becomes  a burden  on  the 
community  until  he  dies.  This  is  the  history  of  thousands  of  cases.  Fre- 
quently in  his  ignorance  he  has  trusted  solely  to  the  climate,  has  had  no 
medical  advice,  has  exercised  as  he  pleased,  and  thus  has  thrown  away  all 
chances  of  recovery  even  before  his  funds  began  to  give  out. 

One  finds  this  condition  of  affairs  throughout  the  West.  It  is  safe 
to  say  that  the  majority  of  consumptives  who  come  to  Arizona  have  not 
enough  money  to  enable  them  to  get  well.  It  is  safe  to  say  that  the  ma- 
jority die.  I have  studied  the  records  of  a large  number  of  these  cases. 
The  majority  of  them  are  profoundly  ignorant.  They  have  come  out  with- 
out medical  advice,  having  heard  of  our  country;  their  friends  and  rela- 
tives have  urged  it  on  them.  Often  a purse  has  been  made  up  to  defray 
their  traveling  expenses.  And  without  any  thought  of  the  future  they 
land  here  sick  and  practically  penniless.  Again  families  with  one  sick 
member  will  sacrifice  their  farm  or  business,  sell  out  at  loss  and  come  to 
strange  surroundings  where  work  is  scanty  and  then  gradually  sink  into 
poverty.  Many  young  men  and  women  come  out  expecting  to  earn  their 
living,  only  to  find  that  they  are  as  weak  and  helpless  as  at  home. 

Many  do  not  even  settle  down  here,  but  continue  to  migrate.  From 
Colorado  and  New  Mexico  they  drift  to  Arizona,  and  then  to  California, 
and  sometimes  back  again,  exhausting  their  strength  and  money  until  the 
end  comes.  Some  travel  overland  in  wagon  or  motor  car;  you  will  find 
them  pursuing  their  miserable  journeys  on  every  high  road,  always  in  the 
delusive  hope  that  somewhere  just  beyond  can  be  found  the  elixir  of  health. 

This  condition  of  affairs  is  becoming  intolerable.  Most  of  us  do  not 
realize  the  extent  of  it  because  we  see  few  of  these  people.  Although  we 
physicians  must  do  a large  amount  of  charitable  work,  we  do  not  see  one- 
tenth  of  the  cases.  They  lurk  in  lodging  houses,  have  shacks  in  the  poorer 
districts,  camp  in  the  brush.  They  drag  along  somehow  by  themselves, 
getting  very  little  help,  and  then  die.  The  county  authorities  see  many 
times  the  number  of  cases  which  they  have  funds  to  relieve,  and  yet  most 
of  these  tuberculars  never  trouble  the  county  until  it  has  to  bury  them. 
Although  the  vast  majority  of  them  are  Americans,  the  records  of  the 
Associated  Charities  in  Phoenix  show  that  most  of  the  cases  they  handle 
are  of  foreign  birth.  The  American  does  not  readily  appeal  for  public  aid. 
He  goes  along  until  he  dies. 

This  loss  of  life  is  largely  unnecessary.  And  this  population  of  pov- 
erty-stricken invalids,  whether  or  not  directly  supported  by  us,  constitutes 
a large  drag  on  our  wrell  being  and  through  carelessness  it  is  a constant 
menace  to  health. 

Now  to  add  to  the  trouble  comes  the  discharged  tuberculous  soldier. 
Many  of  these  were  discharged  in  their  preliminary  examinations,  or  be- 
fore the  government  had  assumed  the  responsibility  for  the  care  of  the 
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tuberculous.  Hundreds  of  men  who  thought  themselves  well  suddenly 
were  told  that  they  had  tuberculosis.  Often  the  examining  physician  ad- 
vised them  to  go  West.  And  with  or  without  advice,  many  of  them  have 
done  so.  Others  were  offered  government  sanatorium  care,  but  refused 
it,  not  realizing  the  long,  slow  job  ahead  of  them.  They  come  West  think- 
ing they  can  work,  and  then  gradually  find  themselves  unable  to  do  so 
and  without  any  means  of  support. 

In  the  latter  part  of  the  war  the  tuberculous  soldier  was  not  dis- 
charged, he  was  ordered  to  a government  sanatorium  and  this  is  still  being 
done.  But  this  admirable  plan  has  two  weak  points.  First,  the  hopeless 
case  is  not  kept  at  the  sanatorium,  he  is  turned  loose  on  the  community. 
Secondly,  many  of  the  men  have  managed  to  evade  the  regulations  and 
escape  from  government  sanatorium  care.  They  grow  uneasy  over  their 
long  confinement;  they  are  anxious  to  get  out  of  the  army;  often  they 
do  not  like  their  surroundings.  Under  pressure  from  the  relatives  of 
these  men  the  rule  has  had  to  be  so  relaxed  that  they  may  be  released 
now  if  someone  would  guarantee  their  support.  Many  of  these  guarantees 
are  not  effective  after  a short  time  and  then  they  become  public  charges. 
The  Surgeon  General  of  the  army  is  making  every  effort  to  reduce  the 
number  of  these  cases  to  a minimum,  but  a certain  amount  of  it  seems 
inevitable. 

So  we  have  an  increasing  number  of  these  discharged  tuberculous 
soldiers  drifting  out  to  us  and  an  increasing  number  of  them  getting  short 
of  funds  as  their  disease  progresses.  Every  month  a number  apply  for 
help  to  our  Red  Cross  service  section  in  Phoenix.  Southern  California  is 
overwhelmed  with  them. 

What  can  be  done  about  all  these  sick  and  indigent  people?  They 
come  from  all  states  in  the  Union;  they  have  no  legal  or  just  claim  on  us. 
To  round  them  up,  put  them  in  sanatoria  or  even  to  support  them  would 
bankrupt  us.  Yet  we  cannot  remain  oblivious  to  their  sufferings,  nor  fail 
to  realize  that  they  are  an  increasing  financial  burden  to  us,  a growing 
class  of  undesirable  citizens.  It  has  been  proposed  that,  as  it  is  an  inter- 
state commerce  proposition,  that  the  federal  government  come  to  our  aid 
and  establish  its  own  sanatoria,  to  care  for  the  non-citizen  class  in  the 
health  resort  states.  A bill  was  introduced  into  congress  a few  days  ago, 
the  so-called  Kent  bill,  which  would  have  made  a start  in  this  direction. 
One  of  the  many  objections  raised  to  this  bill  was  that  it  would  stimu- 
late the  migration  of  the  indigent  consumptive  and  make  the  problem 
worse  than  before.  The  bill  did  not  pass. 

One  thing  is  obvious.  If  these  people  had  stayed  at  home  they  would 
be  better  off.  They  would  have  a claim  on  their  state  and  county  sana- 
toria, they  would  be  entitled  to  financial  support,  they  could  get  help  from 
friends  and  relatives,  they  could  take  the  cure  at  home  in  good  surround- 
ings. Many  who  now  die  would  then  get  well ; the  others  would  die  more 
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comfortably.  The  ideal  way,  then,  to  meet  this  problem  would  be  to  stop 
the  migration.  Like  many  other  desirable  things,  this  can  be  brought 
about  if  the  general  public  can  once  understand  the  situation.  We  simply 
need  to  educate  the  public  and  public  opinion  will  stop  migration. 

This  means  a campaign  of  public  education,  a proposition  too  large 
for  the  Southwest  to  undertake.  And,  after  all,  this  is  a matter  of  gen- 
eral concern.  Our  particular  share  in  it  is  chiefly  the  burden  it  throws 
on  us.  We  in  Arizona  cannot  be  expected  to  have  the  same  interest  in 
the  welfare  of  a citizen  of  Arkansas  or  Iowa  as  Arkansas  or  Iowa  should 
have.  It  is  not  to  the  advantage  of  any  state  that  its  people  should  come 
out  here  and  perish  when  they  might  be  restored  to  usefulness  at  home. 

What  is  a matter  of  general  concern  to  the  states  is  or  should  be  of 
concern  to  the  federal  government.  It  is  proposed,  therefore,  that  the 
Public  Health  Service  should  have  charge  of  this  matter  and  that  there 
should  be  a tuberculosis  section  in  the  Public  Health  Service.  Just  as  this 
service  was  authorized  by  congress  to  take  up  the  venereal  problem  as  a 
war-time  measure,  with  a large  appropriation  for  this  purpose,  so  it  is 
proposed  that  it  be  authorized  now  to  take  up  tuberculosis  as  a measure 
of  reconstruction.  The  method  of  handling  the  problem  would  be  much 
the  same  as  with  venereal  disease  by  a great  campaign  of  publicity  and 
education. 

Not  only  will  this  education  have  to  be  carried  out  among  the  gen- 
eral public,  but  the  medical  profession  will  also  have  to  be  educated.  Phy- 
sicians are  greatly  to  blame  for  the  present  situation.  Even  now  in  this 
day  of  tuberculosis  associations  and  public  sanatoria  there  remains  a vast 
number  of  doctors  who  seem  to  have  nothing  better  to  say  to  their  patients 
than  “go  West.”  They  let  them  go  without  a word  of  warning  about  the 
long  time  it  is  going  to  take  them  to  get  well  and  the  consequent  financial 
drain  on  their  resources.  They  let  them  go  without  advice  as  to  what  to 
do  or  how  to  live.  They  seem  to  have  the  same  childish  faith  in  our  cli- 
mate as  do  their  victims.  An  accumulation  of  sad  histories  has  convinced 
me  that  the  ignorance  of  the  average  physician  on  the  subject  of  tuber- 
culosis is  something  appalling. 

I believe  that  establishing  such  a tuberculosis  section  in  the  Public 
Health  Sendee  is  emphatically  the  first  and  most  needed  step.  It  will 
require  a special  appropriation  from  congress.  To  accomplish  this  it 
will  require  earnest  concerted  effort.  This  effort  must  not  come  so  much 
from  medical  men  as  from  the  business  interests  of  our  communities.  It 
is  our  Chambers  of  Commerce  and  our  business  men’s  associations  which 
must  take  this  matter  up  with  resolutions,  letters  and  delegations  to  Wash- 
ington. The  part  which  we  doctors  can  best  play  in  this  matter  is  by 
preparing  public  opinion  in  our  own  communities,  getting  people  to  un- 
derstand that  this  is  a business  proposition  greatly  affecting  the  welfare 
of  us  all.  I beg  to  urge  each  one  of  you  to  become  interested  in  this  idea 
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and  make  it  part  of  your  business  to  talk  about  it  to  those  whom  you  meet, 
and  in  doing  your  share  to  shape  public  opinion. 


RUPTURE  OF  THE  UTERUS,  WITH  REPORT  OF  CASES 

BY 

DR.  J.  A.  RAWLINGS 

(Read  before  tbe  El  Paso  Surgical  Society,  November  27,  1919) 


I was  brought  to  consider  this  subject  by  a very  sad  and  fatal  acci- 
dent of  this  nature  occurring  recently  in  my  practice.  Then,  too,  I think 
it  apropos  to  bring  this  subject  to  the  notice  of  the  profession,  for  I am 
sure  the  use  and  especially  the  abuse  of  pituitary  extract  has  added 
greatly  to  the  number  of  such  accidents  and  a note  of  warning  and  con- 
servatism ought  not  to  be  amiss. 

Of  necessity  in  this  description  of  the  subject  I shall  have  to  depend 
largely  upon  the  literature,  for  luckily  it  is  a rare  condition  and  unless  one 
is  connected  with  a large  lying-in  hospital  he  rarely  sees  such  a condition. 
I have  seen  it  but  twice  in  my  experience  of  thirty  years  in  practice.  The 
wonder  of  it  all  to  me  is  that  we  do  not  have  rupture  occurring  oftener 
than  it  does,  for  many  times  the  uterine  wall  does  not  feel  to  the  palpating 
hand  much  thicker  than  a piece  of  heavy  paper.  Such  cases  have  given 
me  great  concern  at  times,  but  it  is  the  unexpected  that  usually  happens 
and  such  was  the  case  with  me. 

Edgar  defines  this  condition  as  a partial  or  complete  rupture  of  some 
part  of  the  uterine  wall,  occurring  during  pregnancy,  labor  or  the  puer- 
perium.  However,  I shall  not  discuss  the  last  named  because  of  its  rarity. 

Rupture  occurs  once  in  a thousand  cases  and,  as  Edgar  says,  “one 
might  not  see  a case  in  10  years,  yet  one  might  see  two  on  the  same  day.” 
Undoubtedly  many  cases  go  by  unrecognized  and  many  fatal  cases  are 
thought  to  be  post-partum  hemorrhage  or  ceptic  peritonitis.  The  latter 
can  easily  follow  a partial  or  incomplete  rupture  and  the  causation  might 
baffle  the  best  diagnostician. 

The  Etiology  is  not  always  clear,  but  it  is  usually  due  to  some  obstruc- 
tion to  the  expulsive  forces  or  to  pendulous  abdomen.  Some  of  the  former 
are  contracted  pelvis,  disproportion  between  child  and  pelvis,  abnormal 
presentations  and  positions  and  attempts  at  delivery  of  these,  after  pro- 
tracted labor,  especially  after  the  water  has  all  drained  away  and  the 
uterus  is  in  a state  of  tonic  contraction.  The  use  of  Ergot  and  Pituitary 
Extract  are  also  factors  of  no  small  importance.  However,  the  use  of 
Ergot  before  the  birth  of  a child  has  been  so  universally  condemned  for 
years  that,  except,  perhaps,  with  ignorant  midwives,  that  we  would  not 
expect  any  cases  from  that  agent.  Not  so,  however,  with  Pituitary  Ex- 
tract, for  it  has  become  so  well  known  and  when  it  does  act  its  action 
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is  so  prompt  that  it  is  used  by  nearly  all  physicians  where  pains  are 
lagging  or  insufficient.  Right  here  I want  to  digress  and  give  some 
discussion  of  this  drug. 

In  the  beginning  Pituitary  Extract  was  used  in  too  large  a 
dosage  and  even  yet  I think  the  average  dose  put  up  is  too  large,  for  were 
the  ampules  put  up  in  14  C.  C.  instead  of  and  1 C.  C.  there  would  be 
much  less  damage  done.  In  fact,  I believe  that  1 C.  C.  ampules  should 
not  be  put  on  the  market  and  then  the  tendency  to  large  doses  would  be 
greatly  reduced.  In  late  years  I have  never  given  over  4 minims  at  a 
dose,  except  after  the  child  is  born  to  control  hemorrhage  or  assist  in  the 
delivery  of  the  placenta.  I find  it  much  the  safer  plan  to  give  4 minims 
and  repeat  in  30  minutes  as  indicated,  for  that  size  dose  ought  not  to  do 
any  damage,  whereas  larger  doses  in  susceptible  patients  produce  tre- 
mendous pains  at  times  and  in  some  women  tonic  rather  than  clonic  con- 
tractions. Therefore,  to  be  on  the  safe  side,  try  the  small  dose  and  thus 
test  out  your  patient’s  susceptibility  before  trying  larger  doses.  And  yet, 
occasionally,  you  will  find  women  who  do  not  respond  in  any  way  to 
the  drug. 

Rupture  may  occur  spontaneously  or  from  attempts  at  manual  or  in- 
strumental delivery.  Spontaneous  rupture  may  occur  from  three  condi- 
tions, viz. : Abnormal  weakness  of  the  uterine  walls,  obstructed  labor  with 
tonic  contraction  and  precipitate  labor.  Weakness  of  the  uterine  walls 
occurs  in  women  who  have  borne  many  children  or  where  there  has  been 
some  injury  to  the  uterus  in  some  former  labor  or  in  whom  there  is  some 
degeneration  of  the  uterine  wall  from  repeated  child  bearing.  In  this 
category  also  comes  old  scars  from  Caesarean  section  and  also  those  cases 
of  which  my  case  is  an  example,  where  the  abdominal  wall  is  very  lax, 
allowing  the  uterus  to  drop  forward  and  down  in  the  so-called  pendulous 
abdomen,  thus  putting  the  posterior  fibres  of  the  uterus,  at  the  utero- 
vaginal junction,  upon  the  stretch,  thus  thinning  and  weakening  the 
uterus  at  this  point  to  the  extent  that  rupture  may  easily  occur. 

In  spontaneous  rupture  of  the  uterus  the  rupture  nearly  always 
occurs  at  the  lower  uterine  segment  and  is  not  so  quickly  diagnosed  as 
when  occurring  from  manipulative  procedures  where  one  may  be  suspi- 
cious of  such  an  accident. 

In  obstructed  labor,  after  a certain  period,  the  uterus  nearly  always 
passes  into  a state  of  tonic  contraction,  and  unless  the  anaesthetic  over- 
comes this,  any  kind  of  manual  or  instrumental  interference  is  fraught 
with  danger  of  rupture.  On  the  other  hand,  if  the  labor  is  allowed  to  pro- 
ceed without  interference  in  a uterus  tonically  contracted  from  obstruc- 
tions, rupture  is  also  likely  to  occur,  hence  the  importance  of  only  the 
gentlest  manipulations  within  the  uterus  during  tonic  contractions.  In 
these  cases  of  obstruction  the  point  of  obstruction  is  usually  at  the  pelvic 
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brim  and  the  seat  of  rupture  is  the  posterior  wall  of  the  lower  uterine 
segment. 

When  the  obstruction  is  below  the  brim  the  point  of  rupture  is  the 
posterior  vaginal  vault  or  the  cervix. 

Rupture  may  occur  as  the  result  of  precipitate  labor  where  the  os 
is  not  dilated,  in  which  case  the  tear  starts  in  the  cervix  and  extends  up- 
ward and  involves  the  uterine  body. 

In  obstructive  labor  the  commonest  causes  of  rupture  are  attempts 
at  version  or  efforts  to  bring  down  an  arm  or  leg,  especially  in  efforts  to 
deliver  an  after  coming  head  where  the  arms  are  extended  above  the  head. 

Symptoms 

The  two  significant  symptoms  are  shock  and  hemorrhage,  but  the 
symptoms  will  vary  according  to  the  point  and  extent  of  the  rupture  and 
will  also  be  modified  by  any  narcotic  or  anaesthetic  the  patient  may  have 
taken,  as  was  the  case  with  my  last  patient.  Where  the  rupture  is  com- 
plete and  spontaneous,  or  where  the  child  is  expelled  within  the  abdomen 
symptoms  are  very  rapid  and  marked;  the  patient  if  conscious  complains 
of  great  pain,  becomes  cold  and  blanched,  pulse  gets  rapid  and  weak, 
patient  is  restless  and  gasps  for  breath.  The  uterus  can  be  felt  separately 
from  the  child,  which  can  be  felt  floating  in  the  abdomen.  However,  the 
forms  of  rupture  where  the  child  is  expelled  through  the  rupture  into  the 
abdomen  are  rare.  More  commonly  the  rupture  is  not  large  enough  for 
this,  but  the  symptoms  of  shock  and  hemorrhage  may  be  just  as  severe 
and  death  may  ensue  rapidly  if  a large  vessel  has  been  torn.  In  incom- 
plete rupture  the  symptoms  do  not  come  on  so  rapidly,  neither  are  they 
so  severe,  and  for  that  reason  I am  convinced  that  many  such  are  over- 
looked, as  was  my  first  case,  and  the  symptoms  attributed  to  something 
else,  especially  to  post-partium  hemorrhage  and  septic  peritonitis.  Un- 
fortunately the  symptoms  of  hemorrhage  are  easily  overlooked  for  the 
hemorrhage  does  not  always  come  through  the  vagina,  but  passes  into  the 
abdomen,  or  if  it  does  come  into  the  vagina  one  may  not  suspect  its 
source  because  of  the  frequency  of  hemorrhage  from  this  organ  at  this 
place  and  time. 

Again,  if  the  rupture  is  complete,  the  presenting  part  may  recede 
into  the  uterus,  but  this  is  not  apt  to  happen  if  the  presenting  part  is 
impacted.  Then,  too,  in  complete  rupture,  intestines  or  omentum  pass 
through  the  tear  into  the  uterus,  thus  aiding  in  the  diagnosis. 

Where  the  tear  is  small  or  incomplete  and  the  hemorrhage  slight  the 
symptoms  may  not  be  marked  and  the  condition  overlooked.  These  are 
the  types  that  later  develop  peritonitis  and  the  true  cause  may  never  be 
known  and  I am  sure  such  cases  are  not  infrequent.  In  fact,  a post- 
mortem would  be  required  in  many  instances  to  arrive  at  the  proper 
diagnosis. 
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Diagnosis 

From  the  foregoing  it  is  easy  to  see  that  it  is  not  always  easy  to  make 
a diagnosis.  To  be  sure,  in  the  case  of  complete  rupture,  this  is  easy,  for 
the  signs  of  shock,  hemorrhage  and  pain  are  marked  and  one  can  hardly 
be  mistaken  unless  the  patient  is  under  a narcotic  or  anaesthetic.  If  the 
child  is  not  delivered  and  the  uterus  is  not  in  tonic  contraction  and  child 
not  impacted,  one  can  verify  or  nullify  his  suspicions  by  a manual  exam- 
ination of  the  interior  of  the  uterus,  but  this  is  rarely  possible  or  advisable 
until  after  delivery.  However,  if  the  head  is  low  down  forceps  should  be 
applied  at  once,  or  if  the  child  is  dear  perforation  and  crushing  should  be 
done  where  forceps  are  difficult. 

During  the  first  stage  of  labor  rupture  may  be  mistaken  for  acci- 
dental hemmorrhage,  but  the  rigidity  and  distension  of  the  uterus  will 
serve  to  differentiate  the  latter  from  the  former. 

After  a delivery  where  much  interference  was  had  and  one  ha« 
reason  to  suspect  a rupture,  or  where  the  bleeding  is  severe,  or  where 
directly  after  labor  the  woman  persistently  complains  of  pains  in  the 
uterus,  a manual  exploration  of  the  cavity  of  the  uterus  should  be  made, 
for  only  by  so  doing  can  the  operator  know  the  exact  situation. 

Prognosis 

This  is  exceedingly  bad  for  both  the  mother  and  infant,  some  authors 
giving  the  mortality  as  high  as  90  per  cent  where  rupture  is  complete  and 
95  per  cent  for  the  infant.  But  under  more  modern  methods  the  mortality 
has  been  materially  reduced,  especially  in  incomplete  rupture. 

Treatment 

To  have  results  that  are  at  all  favorable  an  early  diagnosis  must  be 
made  and  the  conditions  favorable  for  a prompt  operation.  These  not 
being  present,  the  patient  may  and  often  does,  die  from  shock  and  hemorr- 
hage before  the  necessary  preparations  for  abdominal  operation  can  be 
fulfilled. 

If  the  child  is  undelivered  the  first  indication  is  to  deliver  it  as  care- 
fully and  expeditiously  as  possible.  In  this,  one  would  be  guided  by  the 
character  of  the  case.  If  the  child  is  in  the  abdominal  cavity  it  must  be 
removed  through  the  abdomen.  If  still  in  the  uterus  and  the  os  undilated 
then  the  abdominal  route  is  again  selected,  doing  a Caesarean  section. 
Otherwise  the  head  should  be  perforated  and  the  child  extracted  through 
the  vagina,  the  placenta  delivered  by  the  hand  and  the  uterine  cavity 
explored,  the  rupture  examined  to  find  its  location  and  extent. 

Where  the  abdomen  is  opened  and  the  child  is  still  in  the  uterus,  it 
is  recommended  to  enlarge  the  rent  already  in  the  uterus  and  extract  the 
child,  then  repair  the  tear. 
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Choice  of  treatment  after  the  uterus  is  emptied  will  depend  on 
several  things. 

Extent  and  location  of  tear,  condition  of  patient  when  diagnosis  is 
made,  surroundings  of  patient  and  possibility  of  securing  proper  assist- 
ance promptly.  Under  the  best  hospital  surroundings  the  situation  is 
serious  enough,  but  in  a home  with  poor  surroundings  and  incomplete 
or  inadequate  help  it  is  surely  desperate. 

If  the  tear  can  be  reached  from  the  vagina,  which  is  certainly  rare, 
it  may  be  sutured  through  this  opening,  or  if  not  and  hemorrhage  is  very 
free  the  uterus  should  be  tightly  packed  with  sterile  gauze  until  time  can 
be  had  for  preparation  for  proper  suturing. 

As  to  the  method  of  repair  after  exposing  the  uterus  through  the 
abdomen,  the  same  general  rules  are  followed  as  govern  Caesarean  sec- 
tion. Should  there  have  been  much  intra-uterine  interference  previously 
most  authors  advise  complete  extirpation  of  the  uterus. 

I shall  close  this  paper  with  a report  of  two  cases  occurring  in  my 
practice. 

January,  1915. 

Mrs.  W.  H.  Multip,  aged  34,  sixth  labor: 

This  patient  gave  a history  of  having  had  five  previous  labors,  only 
one  of  which  had  been  normal.  Eighteen  months  previously  she  had  had 
a breech  delivery  with  a still  birth  in  the  hands  of  another  doctor.  Patient 
had  a lax  abdominal  wall  with  a thinned  uterus  and  a pendulous  abdomen. 

Upon  my  first  examination  I found  os  fully  dilated,  head  floating. 
I waited  an  hour  without  engagement  of  the  head  or  rupture  of  mem- 
branes, so  decided  to  rupture  the  membranes;  this  was  done  and  a large 
quantity  of  water  drained  away.  Pains  grew  stronger,  but  without  prog- 
ress, and  upon  making  another  digital  examination,  to  my  surprise,  I 
found  the  face  presenting.  After  waiting  some  time  with  efforts  at 
flexion  of  the  head,  with  two  fingers  in  the  vagina,  and  since  there  was 
no  progress,  I decided  to  introduce  my  hand  and  flex  the  head  manually 
and  convert  the  face  into  an  occiput  position.  The  patient  was  put  under 
chloroform  and  right  hand  introduced,  found  cord  down  and  being  pressed 
upon ; pushed  this  up  and  then  flexed  head  and  held  it,  ordering  one  C.  C. 
pituitary  extract  given,  this  with  the  hope  of  forcing  the  head  to  engage 
the  proper  way.  The  pituitary  extract  caused  tremendous  pains  and  I 
was  unable  to  keep  the  head  flexed  and  the  head  reverted  to  its  former 
face  position.  Pains  continued  for  another  hour  with  no  progress.  Aus- 
cultation of  the  foetal  heart  showed  the  child  to  be  dead  so  I now  decided  to 
do  a version,  so  patient  was  again  anaesthetized  and  a version  done  with- 
out much  difficulty.  But  upon  introducing  the  hand  to  perform  version 
I found  the  placenta  detached,  so  in  summing  up  the  symptoms  afterwards 
I concluded  that  the  rupture  found  later  and  the  detachment  of  the  pla- 
centa occurred  after  the  dose  of  pituitary  extract  and  was  due  to  the  same. 
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At  the  end  of  labor  woman  seemed  in  fair  condition,  pulse  only  100, 
and  feeling  fairly  good.  However,  I was  summoned  three  hours  later  and 
found  her  with  a weak  pulse,  140  to  150,  face  drawn,  body  in  cold  sweat 
and  evidence  of  shock,  with  severe  pain  in  upper  abdomen,  running  into 
base  of  lung.  I gave  stimulants  and  a sedative  and  called  consultant,  who 
thought  the  patient  had  a pulmonary  embolus.  Patient  improved  for  48 
hours,  then  abdomen  became  distended  and  painful  and  signs  of  peritonitis 
set  in  and  the  patient  went  from  bad  to  worse,  dying  the  fifth  day. 

Although  patient  had  some  moist  rales  in  the  base  of  lungs  anteriorly 
and  some  of  the  signs  of  embolism,  yet  I could  not  get  rupture  out  of  my 
mind.  Fortunately,  I was  able  to  get  a post-mortem.  This  showed  con- 
solidation in  lower  anterior  portion  of  both  lungs,  with  small  emboli  on 
right  side,  pint  of  free  blood  in  abdominal  cavity  with  peritonitis,  rupture 
of  uterus,  left  lower  segment  posteriorly,  admitting  one  finger  through 
the  rent,  uterine  walls  very  thin  and  friable. 

Now  here  was  a condition  very  hard  to  diagnose  and  slow  in  its 
course,  a proper  diagnosis  of  which  could  not  have  been  made  without  a 
post-mortem. 

Case  No.  Two 

Mrs.  A.  H.,  33  years  of  age,  third  child : 

This  patient  had  borne  two  other  children,  both  labors  being  extreme- 
ly difficult,  the  first  being  still  born.  She  had  the  same  lack  of  muscular 
tone  and  relaxations  shown  in  the  first  case,  also  the  same  pendulous 
abdomen,  though  perhaps  more  marked.  She  was  alarmed  about  herself 
and  she  had  a premonition  that  she  would  not  recover.  Upon  the  first 
examination  at  9 a.  m.  pains  were  very  strong  and  regular,  position  L. 
O.  A.,  os  three  fingers  dilated,  head  above  the  brim.  At  12  noon  the 
patient  was  so  nervous  and  complaining  so  much  that  one-half  tablet  of 
one-quarter  grain  morphine  and  1-150  of  atropine  was  given.  This  gave 
some  comfort  and  seemed  to  hasten  dilitation,  so  at  1 p.  m.,  os  being  fully 
dilated  and  head  engaged,  I ruptured  the  membranes.  Instead  of  this 
strengthening  pains,  as  is  usually  the  case,  they  seemed  to  grow  further 
apart  and  weaker,  so  with  a dilated  os  and  head  engaged  and  progress  at 
a standstill  I felt  the  indications  were  correct  for  pituitary  extract,  so 
one-half  of  the  contents  of  a half  C.  C.  ampule  were  given.  This  increased 
the  pains  for  perhaps  fifteen  minutes,  but  they  soon  became  weak  again 
and  so  in  thirty  minutes  the  remaining  four  minims  were  given.  This 
produced  stronger  pains  and  the  head  came  down  almost  to  the  perinaeum, 
but  here  it  stopped  again.  As  is  my  usual  custom,  I had  the  nurse  start 
the  intermittent  giving  of  chloroform  when  the  pituitary  extract  was 
given  and  this  was  continued  at  intervals  until  delivery  was  complete,  but 
even  with  this  the  patient  complained  that  the  pains  were  severe  and  con- 
stant, but  it  is  so  common  for  patient  to  complain  during  the  expulsive 
stage  that  I did  not  attach  any  importance  to  her  complaint,  but  I believe 
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now  that  the  rupture  took  place  shortly  after  the  giving  of  the  second 
dose  of  pituitary  extract,  but  I believe  also  that  this  would  not  have  hap- 
pened in  an  ordinary  uterus,  only  in  one  whose  fibres  were  naturally 
weak,  as  shown  by  lack  of  proper  tone  in  other  muscles  as  exemplified  by 
the  lax  pendulous  abdomen,  which  allowed  the  uterus  to  bend  so  far  for- 
ward and  downward  that  its  posterior  fibres  at  the  junction  of  the  vagina 
and  os  were  greatly  stretched  and  weakened,  for  this  was  the  point  where 
the  rupture  took  place. 

Progress  having  ceased  and  with  the  history  of  the  two  previous 
labors  requiring  forceps  and,  particularly,  since  the  foetal  heart  beat  was 
growing  slower  and  weaker,  I decided  to  place  the  forceps  on,  but  by 
the  time  these  preparations  were  complete  some  thirty  minutes  had 
elapsed,  but  in  the  meantime  the  patient  had  had  enough  chloroform  to 
keep  her  quiet  so  that  I did  not  notice  that  anything  unusual  had  hap- 
pened. But  upon  introducing  my  hand,  which  is  my  custom  before  apply- 
ing forceps,  to  my  surprise  I found  that  the  head  had  receded  so  that 
instead  of  medium  I now  had  to  deal  with  high  forceps.  The  forceps  went 
on  without  difficulty,  but  after  a dozen  or  more  efforts  at  traction  with- 
out progress  I concluded  that  it  would  be  better  to  do  a version.  Upon  in- 
troducing my  hand  into  uterus  a quantity  of  dark  clots  appeared,  which 
surprised  me.  The  uterus  was  not  contracted  and  version  was  easily  done 
and  I soon  had  the  child  out,  but  it  was  dead.  In  about  ten  minutes  the 
woman  began  to  come  from  under  the  chloroform  and  to  show  signs  of 
shock  and  hemorrhage.  She  was  very  restless,  crying  out  for  air,  and 
showed  every  evidence  of  impending  death,  and  in  a few  minutes  was 
gone. 

Post-Mortem 

This  showed  much  blood  in  the  abdominal  cavity  and  the  placenta 
was  also  found  there.  The  rupture  of  the  uterus  was  complete  and  ex- 
tended transversely  half  way  across  this  organ  posteriorly  at  the  junc- 
tion of  vagina  and  uterus. 

Of  course,  a case  like  this  is  a tragedy  and  a shock  alike  to  doctor, 
family  and  friends,  and  is  one  of  the  times  when  you  wish  you  were  en- 
gaged in  a less  serious  and  responsible  profession,  but  as  I look  back  over 
the  case  I do  not  see  where  I made  any  serious  error,  for  I followed  the 
sane  and  usual  course  in  such  cases  and  I attribute  the  result  to  the  weak- 
ened uterine  fibres,  following  previous  hard  labors  and  the  unusual  strain 
due  to  pendulous  abdomen  and  uterus. 
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ADVENTURES  OF  DOCTOR  YOUNG  DOCTOR,  NUMBER  4 

Dr.  Young  Doctor  was  called  to  see  a young  man  who  had  taken  down 
with  rather  severe  pains  just  under  his  lower  right  hand  vest  pocket.  A 
diagnosis  of  appendicitis  was  made  and  an  immediate  operation  was 
urged.  The  mother  of  the  patient  insisted  on  waiting  to  hear  from  the 
father,  who  was  in  a distant  city.  Dr.  Young  Doctor  called  again  the  next 
morning,  but  nothing  in  the  way  of  an  operation  could  be  done  as  the 
father  had  not  yet  been  heard  from.  Along  about  noon  the  mother  called 
Dr.  Young  Doctor  over  the  ’phone  and  asked  if  he  had  any  objections  to 
meeting  Dr.  Consultant  to  discuss  the  case.  Young  Doctor  knew  that 
Consultant  was  a member  of  the  County  Medical  Society,  and  rather 
relished  the  idea  of  meeting  one  of  the  local  big  bugs.  The  hour  was  set 
for  the  consultation,  both  doctors  arriving  about  the  same  time.  After 
they  examined  the  patient  they  retired  to  discuss  the  condition.  Consul- 
tant opened  the  conversation,  spouting  off  as  follows: 

“Doctor,  the  patient  has  appendicitis  and  should  have  been  operated 
on  yesterday.  His  appendix  is  ruptured  now,  and  he  should  be  operated 
on  immediately.” 

“I  agree  with  you,”  said  Young  Doctor,  “in  every  particular  except 
the  ruptured  appendix.” 

The  mother  was  called  in  and  Consultant  told  her  that  her  son  was 
a very  sick  man  and  should  have  been  operated  on  yesterday;  that  he 
should  be  immediately  taken  to  the  hospital  and  operated  on,  adding  that 
Young  Doctor  could  handle  the  case  all  right  and  very  likely  had  his  own 
assistants. 

The  mother  then  turned  to  Young  Doctor  and  asked  him  to  take 
charge  of  the  case.  While  Young  Doctor  was  making  arrangements  to  get 
his  patient  to  the  hospital  Consultant  and  the  mother  slip  off  in  a room 
by  themselves  and  hold  a hurried  whispered  conversation.  In  a few  mo- 
ments the  door  opened  and  Consultant  called  out,  “Doctor,  I am  very  sorry, 
but  these  people  want  me  to  do  this  operation.  I told  Mrs.  X — that  I 
knew  nothing  about  you  (completely  summersaulting  from  his  previous 
recommendation  of  Young  Doctor)  and  had  never  heard  of  you  till  I met 
you  in  this  case;  that  I had  my  doubts  about  your  ability  to  do  an  ap- 
pendectomy.” 

At  this  point,  the  mother  wishing  to  relieve  the  embarrassing  situa- 
tion, came  into  the  conversation  with,  “But  we  want  you  to  be  there, 
Doctor,  because  you  are  our  family  physician.” 

Consultant  turned  to  Mrs.  X and  said  to  her  that  he  had  his  own 
assistants  and  could  not  afford  to  assume  responsibility  for  the  results  if 
he  had  to  divide  his  attention  between  this  very  serious  operation  and  the 
bunglesomeness  of  this  bonehead  that  she  was  about  to  wish  upon  him. 
He  didn’t  want  anybody  else  mixing  around  in  that  abdomen  but  himself. 

Young  Doctor  started  in  to  lecture  Consultant  on  ethics,  when  he 
was  completely  floored  by  this  unanswerable  argument:  “But,  Young 
Doctor,  didn’t  they  ask  for  me  in  consultation?” 
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If  you  do  not  get  your  Journal,  kick  to  me.  If  you  change  your  address,  let  me  know 
and  we’ll  follow  you. 

If  anything  does  not  please  you,  say  so ! Maybe  we’ll  change.  But  we  would  sooner  be 
cussed  than  damned  with  faint  praise. 


EDITORIALS 

CONTENTMENT 

We  once  had  an  instructor  named  Fehring  whom  everybody  affec- 
tionately called  “Bill.”  Bill  had  his  faults  like  all  of  us  and  his  greatest 
was  the  almost  too  constant  making  of  epigrams.  The  one  that  we  have 
been  thinking  of  for  some  time  dealt  with  obstetrics.  He  said:  “For  the 
use  of  forceps,  there  are  indications — and  opportunities.” 

We  wonder  how  clear  a concept  that  brings  to  most  of  us.  We  won- 
der if  our  self-evaluation  is  honest  enough  to  make  that  phrase  bite.  We 
wonder  if,  in  the  secret  chambers  of  our  souls,  we  may  not  admit  that  the 
latter  part  of  that  phrase  might  apply  to  us. 

What  about  that  other  obstetrical  case  that  was  a little  slow  and  was 
about  to  conflict  with  a social  engagement?  Of  course  the  baby  was  not 
hurt  and  it  might  have  been  necessary  later.  Then  there  was  that  pain  in 
the  right  side.  The  patient  is  still  alive.  She  may  be  better  off  without 
that  long  appendix  and  the  adhesions  miy  not  bother  her  very  much. 
Then  there  was  that  rather  hurried  currettment.  You  did  remove  a 
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foetus,  though  you  hoped  that  nobody  saw.  But  how  could  you  know  that 
she  was  pregnant  when  she  came  seeking  relief  from  dysmenorrhea?  A 
little  later  was  the  case  of  the  woman  with  the  back-ache.  It  really  was 
the  belt  that  relieved  her  pain  and  she  might  have  had  to  have  suspension 
later  anyhow;  besides  the  mortality  is  only  about  1 per  cent.  But  that 
breast  case  was  entirely  different.  Of  course,  the  tumor  had  been  there 
for  11  years  and  the  microscope  never  had  a chance  to  say  that  it  was 
malignant,  but  it  is  certain  that  she  need  never  worry  about  it  any  more. 
The  fact  that  she  cannot  do  up  her  own  hair  on  account  of  that  arm  is  a 
small  matter  by  comparison  with  the  possible  extreme  malignancy  of  that 
mass.  It  is  true  that  that  old  prostatic  did  die,  but  you  do  not  believe  that 
a careful  preparation  would  have  made  any  difference.  Besides  he  did 
not  expect  to  survive  the  operation  and  who  wants  to  disappoint  an  old 
man?  That  the  young  man  is  still  all  right  after  his  nephrectomy  proves 
as  conclusively  as  a dozen  ureteral  catheterizations  and  examinations 
could  have  that  you  were  right  in  your  hunch  that  the  other  kidney  was 
functioning.  In  a case  as  severe  as  the  woman  with  the  articular  rheuma- 
tism all  foci  of  infection  must  be  cleared  up  as  soon  as  possible.  That  the 
short  circuiting  of  the  large  intestine  came  before  the  teeth  extraction 
was  a mere  matter  of  chance  and  that  both  of  them  came  before  the  in- 
fected toe  was  to  be  expected,  for  how  could  so  small  a matter  be  of  any 
real  importance?  Certainly  he  had  had  an  acute  gonorrhea  a short  time 
before,  but  a man  needs  only  one  testicle  anyway.  So  what  harm  in  re- 
moving that  one  that  might  have  been  malignant?  He  would  be  a lot 
worse  off  if  it  were  cancerous,  as  it  might  be,  and  he  still  had  it.  How 
anyone  could  expect  you  to  tell  a haemophiliac  just  by  looking  at  her  is 
beyond  comprehension.  So  criticism  of  that  tonsilectomy  (which  caused 
a couple  of  days  of  intense  uneasiness)  is  entirely  out  of  place.  The 
chances  are  that  the  woman  just  past  the  menopause  would  have  developed 
malignancy  in  those  fibroids.  She  was  not  given  any  chance  to  observe 
whether  they  would  progress  or  retrogress  under  the  influence  of  her 
“change”  nor  were  the  X-Rays  tried.  She  is  safe  from  that  danger  now 
and  you  are  still  conservative.  You  believe  in  playing  safe.  That  boy  had 
at  least  an  inch  of  shortening  in  that  femur  and  it  was  an  ideal  case  for 
an  open  reduction.  That  he  would  almost  certainly  have  made  up  that 
shortening  was  too  great  a chance  for  you  to  take.  That  elbow,  too, 
would  have  had  as  good  a chance,  almost,  as  with  an  open  job.  You  did 
the  latter  not  to  impress  the  family,  and  certainly  not  for  a greater  fee, 
but  because  you  like  to  do  everything  the  best  you  can.  You  still  believe 
in  playing  safe. 

And  so  it  goes.  The  world  is  full  of  critics,  mostly  jealous  critics, 
none  of  whom  could  do  such  high  class,  conservative  surgery.  Your  own 
conscience  is  clear.  You  can  still  associate  with  yourself  without  repug- 
nance. You  will  always  hold  before  yourself  the  ideal  that  you  will  never 
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advise  for  another  what  you  would  not  urge  upon  a member  of  your  own 
family.  In  fact,  all  you  lack  to  qualify  as  a live  member  of  the  celestial 
choir  is  the  wings.  If  you  continue  as  you  are,  no  doubt  you  will  get  them. 
As  far  as  you  are  concerned,  “All’s  right  with  the  world.” 


We  notice  from  our  last  issue  that  we  have  now  in  Denver  a sana- 
torium for  the  treatment  of  drug  addicts.  Dr.  McKay  seems  to  have  a 
new  idea.  He  is  looking  especially  for  those  cases  which  combine  addic- 
tion with  some  other  intractable  condition.  Those  are  the  ones  which  are 
especially  hard  for  the  general  man  to  do  anything  with  at  all.  His  is  a 
much  needed  departure  from  the  usual  in  these  matters. 


BOOK  REVIEWS 

The  second  number  of  Quarterly  Medical  Clinics  (published  by  Medicine  and 
Surgery  Publishing  Co.,  St.  Louis,  $6.00  per  year)  has  come  to  our  desk  for  com- 
ment. The  method  used  by  the  author  in  taking  up  his  cases  has  been  rather 
severely  criticised  by  some  reviewers.  For  instance:  “A  middle  aged  pharmacist 
seeks  relief  from  obstinate  constipation  and  severe,  cramp-like  abdominal  pains.” 
While  there  may  be  some  question  as  to  the  scientific  value  of  a heading  like  this, 
the  fact  remains  that  it  is  precisely  the  type  of  complaint  that  the  average  patient 
brings  to  his  physician.  The  history  and  examination  of  each  case  is  taken  up 
systematically  and  in  detail,  together  with  complete  X-ray  and  clinical  laboratory 
tests,  and  to  one  who  is  reading  the  case  with  the  idea  of  exercising  his  own  diag- 
nostic ability  it  is  certainly  an  advantage  not  to  have  the  diagnosis  stated  in  the 
title.  The  author’s  discussions  on  differential  diagnosis  are  particularly  interesting 
and  helpful  in  promoting  breadth  of  vision. 

We  are  glad  to  welcome  a member  with  a somewhat  different  individuality  to 
the  clinical  family.  — E.  B.  R. 


Pulmonary  Tuberculosis.  By  Maurice  Fishberg,  M.  D.  Published  by  Lee  & 
Febiger,  Philadelphia  & New  York.  744  pages.  Cloth,  $6.00. 

The  second  edition  of  his  book  is  one  of  the  best  late  works  on  Tuberculosis 
for  the  general  practitioner  and  specialist.  The  book  is  well  arranged  and  the 
plates  are  clear  and  illustrate  well  the  text.  His  changed  views  on  the  mode  of 
infection  are  well  worth  study  and  further  investigation.  The  chapter  on  Artifi- 
cial Pneumothorax  is  one  of  the  best  I have  had  the  pleasure  of  reading.  While 
I do  not  agree  with  all  he  says  in  regard  to  institutional  treatment,  I feel  that  the 
book  has  a wide  field  of  usefulness,  and  should  be  generally  read  by  all  who  are 
interested  in  tuberculosis,  and  all  of  us  should  be  interested  in  it. 

— W.  R.  S. 


The  Surgical  Clinics  of  Chicago  for  August,  1919  (Saunders)  is  an  unusually 
good  number,  considering  the  number  of  articles  that  deal  with  common  Sur- 
gical subjects.  The  great  majority  of  these  articles  are  both  interesting  and 
instructive  reading.  Several  are  by  ex-army  officers  in  which  the  experience 
gained  in  war  surgery  is  applied  to  civilian  practice.  Considerable  space  is  de- 
voted to  surgery  of  bone.  Altogether  it  is  one  of  the  best  clinic  volumes  that 
has  appeared  this  year.  g r r 
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ARIZONA  NEWS  NOTES 

Otto  Earnest  Plath  of  Phoenix,  aged  55,  died  of  acute  bronchitis  November  3. 
He  held  all  the  various  offices  in  the  gift  of  the  Arizona  profession.  His  untimely 
death  is  regretted  over  the  entire  southwest.  New  Mexico  and  El  Paso  join  in 
sending  their  sincere  condolences  to  Arizona. 

FT 

Major  Alfred  E.  Lemon  of  Douglas  has  been  awarded  the  Croix  de  Guerre 
with  citation  by  the  Tenth  French  Army  Corps. 

DICHARGES  M.  C.,  U.  S.  A. 

Lt.  F.  F.  Malone,  Phoenix. 

Capt.  H.  D.  Ketcherside,  Yuma. 


NEW  MEXICO  NEWS  NOTES 

HONORABLE  DISCHARGES 
Maj.  H.  B.  Kauffmann,  Albuquerque. 

Capt.  L.  V.  Smith,  Deming. 

Capt.  M.  McCreary,  Magdalena. 

Capt.  J.  B.  Van  Horn,  Santa  Rosa. 

Capt.  J.  G.  Holmes,  Alamogordo. 

Lt.  Col.  H.  A.  Ingals,  Roswell. 

Capt.  J.  G.  Holmes,  Alamogordo. 

Lt.  Col.  H.  A.  Ingals,  Roswell. 


EL  PASO  NEWS  NOTES 
HONORABLE  DISCHARGES 
Capt.  A.  H.  Butler,  El  Paso. 


NEW  MEXICO  STATE  SOCIETY  MEETING 

At  the  annual  meeting  of  the  New  Mexico  Medical  Society  held  in  Albuquer- 
que, October  3 and  4,  the  following  officers  were  elected:  president  elect,  Dr. 

Hugh  V.  Fall,  Roswell;  president.  Dr.  Charles  A.  Frank,  Albuquerque;  vice  pres- 
idents, Drs.  Chester  Russell,  Artesia,  Frank  E.  Mera,  Santa  Fe,  and  Franklin  H. 
Crail,  East  Las  Vegas;  secretary,  Dr.  Frank  E.  Tull,  Albuquerque;  treasurer,  Dr. 
John  W.  Elder,  Albuquerque;  delegate  to  the  American  Medical  Association,  Dr. 
William  T.  Joiner,  Roswell;  alternate,  Charles  H.  Churchill,  Madrid.  Roswell  was 
selected  as  the  next  place  of  meeting. 


Convenient,  Aseptic,  Accurate,  Stable. 

DARKE,  DAVIS  & CO.’S  Ampoules  of  Sterilized  Solutions  have 
A the  approval  of  the  foremost  physicians  and  surgeons  of 
America  and  Europe. 

They  are  ready  for  immediate  use. 

They  are  aseptic. 

The  dose  is  accurate,  a definite  amount  of  medicament  being  contained  in 
each  milliliter  of  solution. 

The  drug  is  treated  with  the  most  suitable  solvent — distilled  water,  physio- 
logic salt  solution,  or  oil,  as  the  case  may  be. 

The  container  is  hermetically  sealed,  preventing  bacterial  contamination. 

An  impervious  cardboard  carton  protects  the  solution  against  the  actinic 
effect  of  light. 

We  supply  upward  of  eighty  ready-to-use  sterilized  solutions. 


SEND  FOR!  THIS  BOOK.— Our  new  Ampoules  brochure  contains  a full  list  of  our 
Sterilized  Solutions,  with  therapeutic  indications,  descriptions  of  packages,  etc.  It  has  a con- 
venient therapeutic  index.  Every  physician  should  have  this  book.  A post-card  request  will 
bring  you  a copy.. 

PARKE,  DAVIS  & COMPANY 


Home  Offices  and  Laboratories,  Detroit,  Michigan. 


Stanohnd 

Reg.  U.  S.  Pat.  Oft. 

Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in  the  treatment  of 
burns,  it  also  is  employed  successfully  in  the  treatment 
of  all  injuries  to  the  skin,  where,  from  whatever  cause 
an  area  has  been  denuded — or  where  skin  is  tender  and 
inflamed — varicose  ulcers,  granulating  wounds  of  the 
skin,  etc. 

Surgeons  will  find  it  useful  to  seal  wounds  after  oper- 
ations instead  of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary  to 
promote  rapid  cell  growth. 

It  accommodates  itself  readily  to  surface  irregularities, 
without  breaking. 


Stanolind  Petrolatum 


A New t Highly  Refined  Product 


Vastly  superior  in  color  to  any  other 
petrolatum  heretofore  offered. 

The  Standard  Oil  Company  of  In- 
diana guarantees,  without  qualifi- 
cation, that  no  purer,  no  finer,  no 
more  carefully  prepared  petrolatum 
can  be  made. 

Stanolind  Petrolatum  is  manufac- 
tured in  five  grades,  differing  one 
from  the  other  in  color  only. 

Each  color,  however,  has  a definite 
and  fixed  place  in  the  requirements 


of  the  medical  profession. 

"Superla  White"  Stanolind  Petro- 
latum. 

“Ivory  White"  Stanolind  Petro- 
latum. 

“Onyx”  Stanolind  Petrolatum. 
"Topaz''  Stanolind  Petrolatum. 
"Amber”  Stanolind  Petrolatum. 
The  Standard  Oil  Company,  because 
of  its  comprehensive  facilities,  is  en- 
abled to  sell  Stanolind  Petrolatum 
at  unusually  low  prices. 
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Manufacturers  of  Medicinal  Products  from  Petroleum 
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Mixed  Vaccines 


The  Vital  Statistics  of  the  Army  as  well  as  agglutinin  and  Bactericidal  experi- 
ments, have  established: 

First — That  vaccination  against  Typhoid  only  does  not  protect  against  Paraty- 
phoid "A”  or  “B,”  but  that  it  does  protect  against  Typhoid. 

Second- — That  vaccination  against  Paratyphoid  “A”  protects  against  that  in- 
fection but  does  not  protect  against  Typhoid  or  Paratyphoid  “B.” 

Third — That  vaccination  against  Paratyphoid  “B”  likewise  protects  against 
that  infection  only. 

Fourth — That  vaccination  against  all  three  infections  does  definitely  protect 
against  all  three. 

Fifth — That  the  protection  conferred  and  the  results  of  agglutination  tests, 
are  identically  the  same  whether  the  individual  is  immunized  against 
each  organism  separately  or  whether  the  vaccines  are  given  in  combi- 
nation. 

Sixth — That  the  “Non-Specific-Reaction”  of  Typhoid  vaccination  is  of  no  avail 
as  a protection  against  the  closely  allied  Paratyphoid  infections. 


Of  course  it  is  not  always  safe  to  reason  from  analogy.  On  the  other  hand 
is  it  not  well  to  preserve  the  open  mind  and  consider  if  there  may  not  be  merit 
in  combinations  of  vaccines  other  than  Typhoid-Partyphoid,  even  though  the 
immunizing  response  is  less  distinct  and  of  shorter  duration? 


The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  - - - - California 

Producers  of  Vaccines  true  to  labled  content  and  count 

Write  for  Price  List 


EASTERN  BRANCH:  (The  Cutter  Laboratory  of  Illinois) 
180  N.  Dearborn  Street,  Chicago,  III. 


/'“''HLORETONE  is  used  with  marked  success  in  the 
treatmeqt  of  insomnia.  It  is  extensively  employed  in 
asylums,  hospitals,  etc.,  for  acute  mania,  periodic  mania, 
senile  dementia,  the  motor  excitement  of  general  paresis, 
and  alcoholism.  The  dose  for  adults  is  ten  to  fifteen 
grains.  Sleep  usually  follows  in  one-half  to  one  hour. 

In  addition  to  its  primary  function  as  a hypnotic,  Chlore- 
tone  has  a wide  range  of  therapeutic  applicability  as  a seda- 
tive. It  is  useful  in  epilepsy,  chorea,  colic,  pertussis,  tetanus 
and  other  spasmodic  affections;  gastric  ulcer,  nausea  and 
vomiting  of  anesthesia,  seasickness,  the  pains  of  pregnancy, 
vomiting  of  pregnancy,  etc. 

0 SPECIAL  ADVANTAGES. 

Chloretone  induces  profound,  refreshing  slumber. 

It  is  a sedative  to  the  cerebral,  gastric  and  vomiting  centera 

It  is  relatively  non-toxic. 

It  does  not  disturb  the  digestive  functions. 

It  produces  no  depressing  after-effects. 

It  is  not  “habit-forming.” 

♦ ♦ ♦ 

Chloretone  has  been  pronounced  the  most  satisfactory 
hypnotic  and  sedative  available  to  the  medical  profession. 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 

CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 


PARKE,  DAVIS  & CO. 

Laboratories:  Detroit,  Mich.,  U.  S.  A.;  Walkerville,  Ont.;  Hounslow,  Eng.;  Sydney,  N.  S.  W. 
Branch  Houses  and  Depots:  New  York,  Chicago,  St.  Louis,  Baltimore,  New  Orleans,  Kansas  City,  Min- 
neapolis, Seattle,  Buffalo,  Pittsburgh,  Cincinnati,  Indianapolis,  U.S. A.;  London,  Eng  ; Montreal,  Que  ; 
Bombay,  India;  Petrograd,  Russia;  Tokio,  Japan;  Buenos  Aires,  Argentina;  Havana,  Cuba. 


Why  Take  a Chance 


with  poisonous  germicides  like 
mercury  bichloride  or  phenol  and 


Why  Bother 


CHLORAZEXE  is  one  of  the  most  powerful  germicides  known 
CHLORAZEXE  does  not  irritate 
CHLORAZEXE  is  stable  and  convenient 
CHLORAZEXE  is  cheap 


Prices  on  Chlorazene,  Chlorazene  Surgical  Cream,  Dichloramine-T 
(Dakin’s  oil-soluble  antiseptic)  and  its  solvent,  Chlorcosane,  Parre- 
sine  for  burns,  Parresined  Lace  Mesh  Surgical  Dressing,  Procaine 
(Novocain)  and  Barbital  (Veronal)  will  be  quoted  upon  request. 


THE  ABBOTT  LABORATORIES 

Home  Office  and  Laboratories  Dept.  81,  Chicago,  Illinois 

New  York  Seattle  San  Francisco  Los  Angeles  Toronto  Bombay 
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With  the  inconveniences,  instability  and  inaccuracies  of 
hypochlorite  solutions  when  in  CHLORAZEXE,  Dakin’s 
non-poisonous,  non-irritating  antiseptic,  you  have  a safe, 
stable  and  accurate,  definite  chemical  compound  from  which  solu- 
tions are  quickly  made  by  simply  dissolving  the  tablets  or  powder 
in  water? 
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MT  FREE 


FREE 


YOU  CANNOT  AFFORD  TO  BE  WITHOUT  THIS  BOOK 


Contains  the  most  popular  Standard  Formulae  and  many  special  Rx.  contributed  by 

prominent  physicians. 


COMPLETE  THERAPEUTIC  INDEX 


f 


Covering  the  different  diseases  and  the  most  popular  Rx.  for  treatment  of  same. 
Our  Unconditional  Guarantee  assures  you  the  highest  quality  of  drugs  and 
and  pharmaceuticals,  also  absolute  correctness  as  to  formula. 

Write  for  BETZ  1919  PHARMACEUTICAL  BOOK.  152  pages." 


FRANK.  S.  BETZ  CO.,  HAMMOND,  IND. 
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We  Make  a Specialty  of  Hospital  and  Sanatorium  Mattresses 


We  use  no  sterilized  material,  only  pure 
White  Cotton 


Restful  and  Comfortable 
Write  us  for  Descriptive  Price  List 
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Announcement  Extraordinary! 


111111111111111111111111111111111111111111111 


TO  THE  MEDICAL  FRATERNITY:— 

Many  of  you  are  examiners  for  Life  Insurance  Companies.  In  the  past  you 
have  been  restricted  to  the  passing  for  insurance  of  a certain  class  of  risks;  those 
which  were  according  to  standards  laid  down  for  your  guidance,  free  of  physical 
impairment  of  any  kind. 

Doubtless  many  of  you  have  been  compelled  to,  reluctantly,  decline  for  life 
insurance  many  applicants  who  were,  in  your  own  estimation,  entitled  to  protection. 

This  company  is  of  the  sincere  conviction  that  practically  every  man  is 
worthy  of  consideration  for  life  insurance  upon  some  plan  and  at  some  price. 
Statistics  show  that  the  mortality  among  substandard  risks  has  been  surprisingly 
near  the  mortality,  at  the  same  attained  ages,  of  men  who  were  classed  by  the 
medical  examiners  as  standard.  We  are  positive  in  our  belief  that  what  is  com- 

monly termed  “ sub-standard ” business,  written  in  sufficient  volume  and  at  a 
commensurate  rate,  and  properly  safeguarded  in  the  issuance,  will  maintain  a 
wholly  safe  average  of  mortality. 

Therefore  it  is  the  intention  of  this  company  to  enter  the  “ substandard ” 
field  as  our  principal  line  of  endeavor.  We  propose  to  offer  the  boon  of  life 
insurance  to  practically  every  male  between  the  ages  of  eighteen  and  sixty  years. 
At  this  time  there  are  no  other  companies  writing  this  line  in  Texas. 

We  wish  to  ask  you  to  bear  this  in  mind  and  to  refer  applicants  for  life 
insurance  declined  or  postponed  by  you  on  the  standard  plan,  both  for  this  and 
other  companies,  to  us. 

You  will  do  them  a great  favor;  you  will  do  us  a favor  and  you  will 
assist  in  opening  a new  and  remunerative  line  of  examinations  for  yourselves. 


Yours  very  truly, 

THE  TWO-REPUBLICS  LIFE  INSURANCE  COMPANY 
of  El  Paso,  Texas 

A strong  home  company  with  an  exceptional  record  of  prompt  settlement 


CHLORETONE  is  used  with  marked  success  in  the 
treatment  of  insomnia.  It  is  extensively  employed  in 
asylums,  hospitals,  etc.,  for  acute  mania,  periodic  mania, 
senile  dementia,  the  motor  excitement  of  general  paresis, 
and  alcoholism.  The  dose  for  adults  is  ten  to  fifteen 
grains.  Sleep  usually  follows  in  one-half  to  one  hour. 

In  addition  to  its  primary  function  as  a hypnotic,  Chlore- 
tone  has  a wide  range  of  therapeutic  applicability  as  a seda- 
tive. It  is  useful  in  epilepsy,  chorea,  colic,  pertussis,  tetanus 
and  other  spasmodic  affections;  gastric  ulcer,  nausea  and 
vomiting  of  anesthesia,  seasickness,  the  pains  of  pregnancy, 
vomiting  of  pregnancy,  etc. 

SPECIAL  ADVANTAGES. 

Chloretone  induces  profound,  refreshing  slumber. 

It  is  a sedative  to  the  cerebral,  gastric  and  vomiting  centers. 

It  is  relatively  non-toxic. 

It  does  not  disturb  the  digestive  functions. 

It  produces  no  depressing  after-effects. 

It  is  not  “habit-forming.” 

♦ ♦ ♦ 

Chloretone  has  been  pronounced  the  most  satisfactory 
hypnotic  and  sedative  available  to  the  medical  profession. 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 
CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 


PARKE,  DAVIS  & CO. 

Laboratories:  Detroit,  Mich.,  U.  S.  A.;  Walkerville,  Ont.;  Hounslow,  Eng.;  Sydney,  N.  S.  W. 
Branch  Houses  and  Depots:  New  York,  Chicago,  St.  Louis,  Baltimore,  New  Orleans,  Kansas  City,  Min- 
neapolis, Seattle,  Buffalo,  Pittsburgh,  Cincinnati,  Indianapolis,  U.S.  A.;  London,  Eng  ; Montreal,  Que  ; 
Bombay,  India;  Petrograd,  Russia;  Tokio,  Japan;  Buenos  Aires,  Argentina;  Havana,  Cuba. 


Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

For  use  in  the  hot  wax  treatment  of  burns, 
surgical  wounds  and  similar  lesions. 

It  is  unapproached  in  purity  and  may  be  ap- 
plied without  incorporating  with  it  any 
therapeutic  agent. 

Many  advanced  workers  advocate  its  use  in 
that  manner. 

However,  surgeons  may  use  it  as  a base  for 
any  of  the  published  formulas,  and  may  be 
assured  that  it  is  the  purest  and  best  wax  that 
modern  science  can  produce. 

It  conforms  to  the  requirements  of  the  Coun- 
cil of  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 


Stanolind  Petrolatum 

In  Five  Grades 

“Superla  White”  is  pure,  pearly  white,  all  pigmentation  being 
removed  by  thorough  and  repeated  filtering. 

‘‘Ivory  White,”  not  so  white  as  Superla,  but  compares  favorably 
with  grades  usually  sold  as  white  petrolatum. 

“Onyx,”  well  suited  as  a base  for  white  ointments,  where  abso- 
lute purity  of  color  is  not  necessary. 

“Topaz”  (a  clear  topaz  bronze)  has  no  counterpart — lighter  than 
amber — darker  than  cream. 

“Amber”  compares  in  color  with  the  commercial  grades  sold  as 
extra  amber — somewhat  lighter  than  the  ordinary  petrolatums 
put  up  under  this  grade  name. 

STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  of  Medicinal  Products  from.  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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Let  us  send  you 

this  hook 

^/^"'XUR  AMPOULE  LINE”  is  the  title  of  a newly  revised 
v-^  brochure  that  should  be  in  the  hands  of  every  surgeon 
and  physician.  This  booklet  has  58  pages  of  text  matter. 
It  sets  forth  briefly,  but  comprehensively,  the  salient  advan- 
tages of  ampoule  medication.  It  points  out  the  essential 
elements  of  a perfect  ampoule  and  explains  the  modern 
methods  of  preparing  sterile  solutions. 

The  bock  illustrates  and  describes  the  proper  way  to 
fill  the  hypodermic  syringe  from  the  glaseptic  ampoule.  It 
gives  a full  list  of  our  sterilized  solutions,  with  formulas,  sug- 
gestions as  to  dosage,  etc.  It  has  a useful  therapeutic  index. 

We  shall  be  glad  to  send  a copy  of  this  booklet  to  any 
physician  or  surgeon  on  receipt  of  request.  Say  by  postal 
or  letter,  “Send  me  your  new  Ampoule  brochure.”  The 
little  book  will  go  forward  to  you  promptly. 

PARKE,  DAVIS  & COMPANY 

DETROIT.  MICHIGAN,  U.  S.  A. 


Mixed  Vaccines 


¥ 


The  Vital  Statistics  of  the  Army  as  well  as  agglutinin  and  Bactericidal  experi- 
ments, have  established: 

First — That  vaccination  against  Typhoid  only  does  not  protect  against  Paraty- 
phoid “A”  or  “B,”  but  that  it  does  protect  against  Typhoid. 

Second — That  vaccination  against  Paratyphoid  “A”  protects  against  that  in- 
fection but  does  not  protect  against  Typhoid  or  Paratyphoid  “B.” 

Third,-— That  vaccination  against  Paratyphoid  “B”  likewise  protects  against 
that  infection  only. 

Fourth — That  vaccination  against  all  three  infections  does  definitely  protect 
against  all  three. 

Fifth — That  the  protection  conferred  and  the  results  of  agglutination  tests, 
are  identically  the  same  whether  the  individual  is  immunized  against 
each  organism  separately  or  whether  the  vaccines  are  given  in  combi- 
nation. 

Sixth — That  the  “Non-Specific-Reaction”  of  Typhoid  vaccination  is  of  no  avail 
as  a protection  against  the  closely  allied  Paratyphoid  infections. 


Of  course  it  is  not  always  safe  to  reason  from  analogy.  On  the  other  hand 
is  it  not  well  to  preserve  the  open  mind  and  consider  if  there  may  not  be  merit 
in  combinations  of  vaccines  other  than  Typhoid-Partyphoid,  even  though  the 
immunizing  response  is  less  distinct  and  of  shorter  duration? 


The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  - California 

Producers  of  Vaccines  true  to  labled  content  and  count 

Write  for  Price  List 

EASTERN  BRANCH:  (The  Cutter  Laboratory  of  Illinois) 

180  N.  Dearborn  Street,  Chicago,  III. 
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Dakin's  Universaf  Antiseptic 

Helped  ToWinTheWar 


Every 

America 


Doctor  in 

Should  Know 


that  Chlorazene  (Abbott),  Doctor 
Dakin’s  wonderful  war  antiseptic  is 
FIFTY  TIMES  more  powerful  in  its 
germicidal  action  than  Carbolic  Acid 
and  at  least  a thousand  times  more 
powerful  than  Dobell’s  Solution  or 
Liquor  Antisepticus. 

You  Should  Know,  Too,  That  Chlo- 
razene  is  Xon-Poisonous,  Safe, 
Stable,  Non-Irritating 

Chlorazene  is  successfully  used  as  a 
gargle,  as  a douche,  for  wounds,  in 
surgery,  in  gum  infections,  ocular 
inflammations  and  genito-urinary 
practice. 

Order  Now  Thhrough  Your  Druggist  or  Direct  From  Our 
Home  Office  or  Branches. 

CHLORAZENE  Tablets,  4.6  grains  each,  bottles  of  100,  500  and  1,000. 
CHLORAZENE  Powder,  Hospital  Package  No.  1 makes  1 gallon  1% 
solution;  Hospital  Pacakge  No.  2 makes  5 gallons  1%  solution. 
CHLORAZENE  Surgical  Cream  in  3M»  07..  jar. 

Send  for  literature  and  prices  on  Chlorazene,  Dichloramine-T,  Chlorcosane,  Barbital  (Veronal) 
and  Procaine  ( Novocaine,)  and  other  American  made  drugs.  Specify  Abbott's  to  insure  Purity. 

THE  ABBOTT  LABORATORIES 

All  A merican.  A I ways  A merican  Headquarters  for  the  Dakin  Products 

Home  Office  and  Laboratories,  Dept.  81  CHICAGO 

New  York  Seattle  San  Francisco  Los  Angeles  Toronto  Bombay 


l SURGICAL  use 


i 


INVALID  CHAIRS 

Sold  Direct  at  Factory  Prices 

Two  Year  Guarantee  Fifty  Different  Styles 

Write  for  complete  Catalogue 

FRANK  S.  BETZ  COMPANY,  HAMMOND,  IND. 

Chicago  Salesrooms,  30  East  Randolph  Street,  3rd  Floor 


V/e  Make  a Specialty  of  Hospital  and  Sanatorium  Mattresses 

We  use  no  sterilized  material,  only  pure 
White  Cotton 

Restful  and  Comfortable 
Write  us  fo’r  Descriptive  Price  List 
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Let  us  send  you 

this  book 


<4/^\UR  AMPOULE  LINE”  is  the  title  of  a newly  revised 
brochure  that  should  be  in  the  hands  of  every  surgeon 
and  physician.  This  booklet  has  58  pages  of  text  matter. 
It  sets  forth  briefly,  but  comprehensively,  the  salient  advan- 
tages of  ampoule  medication.  It  points  out  the  essential 
elements  of  a perfect  ampoule  and  explains  the  modern 
methods  of  preparing  sterile  solutions. 

The  book  illustrates  and  describes  the  proper  way  to 
fill  the  hypodermic  syringe  from  the  glaseptic  ampoule.  It 
gives  a full  list  of  our  sterilized  solutions,  with  formulas,  sug- 
gestions as  to  dosage,  etc.  It  has  a useful  therapeutic  index. 

We  shall  be  glad  to  send  a copy  of  this  booklet  to  any 
physician  or  surgeon  on  receipt  of  request.  Say  by  postal 
or  letter,  ‘‘Send  me  your  new  Ampoule  brochure."  The 
little  book  will  go  forward  to  you  promptly. 

_ PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN,  U.  S.  A. 


THE  exhaustive  investigation  of  the  thera- 
peutic properties  of  FLEISCHMANN’S 


COMPRESSED  YEAST,  conducted  at  Jefferson  Medical  College,  the 
Philadelphia  General  Hospital  and  the  New  York  Roosevelt  Hospital 
by  Philip  B.  Hawk,  Ph.  D.,  and  associated  physicians,  demonstrates  the 
value  of  yeast  in  the  control  and  cure  of  constipation. 

Ten  cases  were  treated.  Several  were  chronic  and  of  years  dura- 
tion. Nine  were  controlled  or  cured,  movements  remaining  regular  after 
yeast  was  discontinued. 

The  tenth  case,  complicated  with  subacute  appendicitis  and  high 
intestinal  stasis,  showed  no  improvement. 

Dr.  Hawk’s  report  (Journal  A.  M.  A.  Vol.  LXIX,  No.  15),  says: 

“In  all  of  our  tests  we  used  FLEISCHMANN’S  COMPRESSED 
YEAST,  as  that  is  the  best  known  and  most  widely  used  yeast. 

FLEISCHMANN’S  COMPRESSED  YEAST  is  delivered  daily  to 
nearly  every  grocer  in  the  United  States  and  Canada,  and  is  used  by 
the  housewife  for  baking  bread.  It  is  of  the  species  Saccharomyces 
Cerevisiae.  The  culture  is  kept  pure  and  of  uniform  strength  and  not 
allowed  to  degenerate  or  to  be  contaminated  by  wild  yeast  or  foreign 
matter.  It  assures  a scientific  precision  in  prescribing  the  dosage. 

The  dosage  was  usually  one  cake  of  yeast  three  times  a day,  before  or  after 
meals  and  was  administered  in  a suspension  of  water,  fruit  juices,  or  milk. 

If  FLEISCHMANN’S  COMPRESSED  YEAST  is  not  obtainable  of  the  grocers 
in  your  city,  write  to  the  Fleischmann  Company  in  the  nearest  large  city  and  it  will 
be  mailed  direct  on  the  days  wanted. 

A reprint  of  Dr.  Hawk’s  report,  with  added  matter  on  the  production  of  the 
yeast,  has  been  distributed  to  physicians.  If  not  in  your  files,  a copy  may  be  had 
on  request. 

The  Fleischmann  Company,  New  York 


Cincinnati,  Ohio  Seattle,  Wash.  San  Francisco,  Cal. 


Now  at 

Your  Service 


babbiTAL  Abbott  (identical  with 
and  formerly  called  Veronal)  is  of 
guaranteed  purity.  No  better  is  or 
can  be  made.  It  leaves  you  no  ex- 
cuse for  using  the  foreign. 

THE  PRICE  IS  RIGHT 


HAVING  practically  completed  our  contracts  with  the  government,  we 
are  now  ready  to  supply  BAREITAL,  Abbott,  made  in  America, 
under  Government  License,  by  a distinctively  American  firm,  to  the  medical  and 
dental  professions  and  hospitals. 

In  These  IBABBITAL,  Five  Grain  Tablets — Tubes  of  Ten 

' BARBITAL,  Five-Grain  Tsbjets — Bottles  of  One  Hundred 
standard  Packages  | jjarbital,.  Powder — One  Ounce  Bottle. 

Urge  Your  Druggist  to  Stock  ABBOTT’S  Send  U*  His  Name  and  we  will  Write  Him 

Home  Office  and  Laboratories: 

THE  ABBOTT  LABORATORIES  Dept  81,  Chicago 

New  York  Seattle  San  Francisco  Los  Angeles  Toronto  Bombay 


INVALID  CHAIRS 

Sold  Direct  at  Factory  Prices 

Two  Year  Guarantee  Fifty  Different  Styles 

Write  for  complete  Catalogue 

FRANK  S.  BETZ  COMPANY,  HAMMOND,  IND. 

Chicago  Salesrooms,  30  East  Randolph  Street,  3rd  Floor 


We  Make  a Specialty  of  Hospital  and  Sanatorium  Mattresses 
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THE 

HOUSE  'WITH  A POLICY 


1,  Research. 


rJ^HF,  house  of  Parke,  Davis  & 

Co.  came  into  existence  fifty- 
two  years  ago.  It  is  proper  to  ask 
what  motives  have  actuated  it  dur- 
ing this  long  period  of  service  to 
the  medical  profession. 

Both  Mr.  Parke  and  Mr.  Davis, 
with  prouhetic  vision,  realized 
from  the  first  that  if  the  company 
was  ever  to  become  big  and  great, 
it  must  represent  some  definite, 
fundamental  ideas.  It  must  give 
the  world  something  that  the 
world  did  not  possess  before. 

What  fundamental  ideas  did  the 
house  come  to  represent?  One  of 
them  was  research  work! 

Long  before  it  could  well  afford 
to  do  so,  the  company  spent  thou- 
sands upon  thousands  of  dollars 
in  original  investigation.  In  the 
early  days,  for  example,  when  the 
vegetable  materia  medica  played 
a larger  role  than  it  does  now,  we 
were  instrumental  in  placing  many 
new  plant  drugs  at  the  disposal  of 
the  physician.  Twenty-one  of 
these  drugs  subsequently  became 
official  in  the  National  Formulary 
and  the  United  States  Pharmaco- 
poeia. 

Later  on,  in  the  orderly  evolu- 
tion of  the  materia  medica,  origi- 
nal work  was  undertaken  in  the 
realm  of  chemical  and  bio-chemi- 
cal investigation,  and  this  resulted 
in  the  discovery  of  a considerable 
number  of  medicinal  agents  that 
proved  of  distinct  value  to  the 
physician.  Of  many  such  prod- 


ucts we  need  mention  only  Ad- 
renalin, Pituitrin  and  Apothesine 
to  suggest  the  importanoe  of  these 
introductions. 

During  the  last  twenty-five  years 
our  researches  have  been  especial- 
ly devoted  to  subjects  in  the  field 
of  biological  and  glandular  ther- 
apy. As  early  as  1894,  indeed,  we 
established  a laboratory  for  the 
production  of  antitoxic  serums, 
and  since  that  time  we  have  de- 
veloped a research  staff  unequaled 
by  any  other  commercial  organi- 
zation, and  unsurpassed,  perhaps, 
by  any  agency  in  the  realm  of 
medical  investigation. 

It  is  not  ohr  purpose  to  enu- 
merate the  new  vegetable,  chemi- 
cal, biological  and  glandular  prod- 
ucts that  we  have  introduced  to 
the  medical  profession  from  time 
to  time.  Our  object  is  merely  to 
indicate  the  part  we  have  played 
in  the  development  of  the  materia 
medica  during  the  last  fifty-two 
years. 

From  the  very  first  we  have 
dedicated  ourselves  to  original  in- 
vestigation. And  not  always  has 
it  been  the  object  of  our  research 
work  to  turn  out  marketable  prod- 
ucts. We  have  frequently  spent 
large  sums  in  exhaustive  inves- 
tigations which  in  all  probability 
would  never  lead  to  any  commer- 
cial advantage,  but  which  were 
undertaken  with  the  primary  de- 
sire to  be  of  service  to  the  medical 
profession  and  to  humanity 
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Mixed  Vaccines 


The  Vital  Statistics  of  the  Army  as  well  as  agglutinin  and  Bactericidal  experi- 
ments, have  established: 

First — That  vaccination  against  Typhoid  only  does  not  protect  against  Paraty- 
phoid “A”  or  “B,”  but  that  it  does  protect  against  Typhoid. 

Second- — That  vaccination  against  Paratyphoid  “A”  protects  against  that  in- 
fection but  does  not  protect  against  Typhoid  or  Paratyphoid  “B.” 

Third — That  vaccination  against  Paratyphoid  “B’'  likewise  protects  against 
that  infection  only. 

Fourth — That  vaccination  against  all  three  infections  does  definitely  protect 
against  all  three. 

Fifth — That  the  protection  conferred  and  the  results  of  agglutination  tests, 
are  identically  the  same  whether  the  individual  is  immunized  against 
each  organism  separately  or  whether  the  vaccines  are  given  in  combi- 
nation. 

Sixth — That  the  “Non-Specific-Reaction”  of  Typhoid  vaccination  is  of  no  avail 
as  a protection  against  the  closely  allied  Paratyphoid  infections. 


Of  course  it  is  not  always  safe  to  reason  from  analogy.  On  the  other  hand 
is  it  not  well  to  preserve  the  open  mind  and  consider  if  there  may  not  be  merit 
in  combinations  of  vaccines  other  than  Typhoid-Partyphoid,  even  though  the 
immunizing  response  is  less  distinct  and  of  shorter  duration? 
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-:-BLAKISTON-:- 


THE  BRITISH  MEDICAL  JOURNAL  SAYS  j 

“Any  general  practitioner  may  be  suddenly  called  upon  to  per- 
form urgent  surgical  operations,  and  his  opportunities  for 
practicing  surgery  being  few),  he  is  no  doubt  glad  to  have  at  his 
elbow  a book  of  easy  reference  which  will  quickly  tell  him  what 
he  wants.  Dr.  John  W.  Sluss  has  supplied  such  a want  in  his 
| book  “Emergency  'Surgery.” 

SLUSS  EMERGENCY  SURGERY 

4th  Edition,  Revised  and  Enlarged.  685  Illustrations  some  of  which 
are  colored,  847  pp.  Full  Limp  Leather,  Gilt  Edges,  Round  Corners. 

$4.75;  Cloth,  $4.00,  Postpaid.  1 

By  John  W.  Sluss,  M.  D.,  Associate  Professor  of  Surgery,  Indiana 
University  School  of  Medicine,  Indianapolis;  Surgeon  to  the  Indian- 
apolis City  Hospital,  etc.  { 

We  shall  be  glad  to  send  a copy  “On  Approval”  subject  to  return  if 
not  suitable.  Mention  this  Journal  in  your  letter. 
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THE 

HOUSE  WITH  A POLICY 

2.  Standardization. 


"THOUSANDS  of  physicians  still 
* in  active  practice  recall  the 
serious  defects  of  nearly  all  me- 
dicinal preparations  thirty-five  or 
forty-years  ago — their  lack  of 
uniform  potency,  their  variable 
activity  between  the  two  extremes 
of  worthlessness  and  danger. 

It  was  back  in  1879,  four  de- 
cades ago,  that  we  brought  into 
existence  the  first  standardized 
preparations  of  vegetable  drugs. 
We  called  them  “Normal 
Liquids,”  but  this  title  was  soon 
changed  to  “Fluid  Extracts.” 

For  the  first  time  in  the  history 
of  medicine  scientifically  accurate 
preparations  were  placed  at  the 
disposal  of  physicians.  We  im- 
mediately published  the  results 
of  our  researches  and  advocated 
the  extension  of  chemical  stand- 
ardization to  all  galenical  prepa- 
rations as  quickly  as  proper 
methods  could  be  devised. 

A long  fight  ensued.  Our  com- 
petitors accused  us  of  attempting 
to  foist  a fad  on  the  medical  pub- 
lic. Others  charged  us  with  com- 
mercial insincerity.  We  were  met 
with  ridicule  and  opposition  on 
every  hand. 

Later  on,  in  1897,  we  took  the 
next  step  by  adopting  the  prin- 
ciple of  physiological  standard- 
ization. We  had  found  in  the 
meantime  that  certain  drugs 


would  not  lend  themselves  to 
chemical  assay— drugs  like  ergot, 
aconite,  cannabis,  digitalis,  and 
strophanthus.  So  we  tested  them 
on  living  animals  and  worked 
out  standards  of  potency  and  uni- 
formity. 

History  repeated  itself.  We 
were  again  met  with  opposition 
from  many  quarters — from  our 
competitors  chiefly,  of  course, 
but  from  others  as  well.  But  the 
time  came  when  we  were  seen  to 
be  right.  And  now  what  do 
we  find  ? The  principle  of  chemi- 
cal standardization  and  the  prin- 
ciple of  physiological  standard- 
ization are  both  recognized  in  the 
United  States  Pharmacopoeia. 
Each  succeeding  edition  of  this 
official  guide  subjects  an  increas- 
ing number  of  drugs  to  the  pro- 
cess of  chemical  or  physiological 
assay. 

As  for  ourselves,  it  may  be  said 
that  today  no  less  than  one  thou- 
sand and  five  of  our  products  are 
rendered  uniformly  accuraie  and 
reliable  through  the  standardiza- 
tion of  one  or  more  of  their 
ingredients. 

As  we  were  the  first  to  practice 
standardization,  so  have  we  always 
been  its  chief  exponents,  and  we 
are  today  giving  it  the  benefit  of 
more  constant  study  and  a far 
wider  application  than  any  other 
manufacturing  house  in  existence. 


X; 


PARKE.  DAVIS  COMPANY 


f 


Mixed  Vaccines 


The  Vital  Statistics  of  the  Army  as  well  as  agglutinin  and  Bactericidal  experi- 
ments, have  established: 

First — That  vaccination  against  Typhoid  only  does  not  protect  against  Paraty- 
phoid "A”  or  “B,”  but  that  it  does  protect  against  Typhoid. 

Second — That  vaccination  against  Paratyphoid  “A”  protects  against  that  in- 
fection but  does  not  protect  against  Typhoid  or  Paratyphoid  “B.” 

Third — That  vaccination  against  Paratyphoid  “B”  likewise  protects  against 
that  infection  only. 

Fourth — -That  vaccination  against  all  three  infections  does  definitely  protect 
against  all  three. 

Fifth — That  the  protection  conferred  and  the  results  of  agglutination  tests, 
are  identically  the  same  whether  the  individual  is  immunited  against 
each  organism  separately  or  whether  the  vaccines  are  given  in  combi- 
nation. 

Sixth — That  the  “Non-Specifi^Reaction”  Qf  Typhoid  vaccination  is  of  no  avail 
as  a protection  against  the  closely  allied  Paratyphoid  infections. 


Of  course  it  is  not  always  safe  to  reason  from  analogy.  On  the  other  hand 
is  it  not  well  to  preserve  the  open  mind  and  consider  if  there  may  not  be  merit 
in  combinations  of  vaccines  other  than  Typhoid-Partyphoid,  even  though  the 
immunizing  response  is  less  distinct  and  of  shorter  duration? 
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THE 

HOUSE  "WITH  A POLICY 


3.  Quality . 


IN  this  series  of  ‘ ‘talks”  we  have 
discussed  Research  and  Stand- 
ardization. Let  us  now  say  a word 
about  Quality. 

The  three  subjects  are  closely 
related.  The  purpose  of  Research 
is  to  bring  out  new  products  and 
to  improve  old  products.  The 
purpose  of  Standardization  is  to 
establish  therapeutic  uniformity. 
Quality  depends  very  largely  upon 
the  success  with  which  these 
two  purposes  have  been  accom- 
plished. 

The  house  of  Parke,  Davis  & 
Co.  has  been  in  existence  for  fifty- 
two  years.  During  this  long  time 
it  has  steadily  grown  in  the  con- 
fidence and  esteem  of  the  medical 
profession. 

Why? 

Because  physicians  knew  that 
we  were  bending  every  effort  to 
turn  out  medicinal  agents  of  the 
very  best  character  obtainable. 
Because  quality  was  always  put 
above  every  other  consideration. 

The  other  day  our  chief  chemist, 
in  talking  to  a group  of  Parke- 
Davis  salesmen,  said : 

‘‘Gentlemen,  I want  to  tell 
you  one  thing  that  you  may  not 
know.  I can  perhaps  express  it 
best  by  saying  that  our  scientific 
department  and  our  commercial 


department  are  absolutely  inde- 
pendent of  each  other. 

‘ ‘ What  do  I mean  ? 1 mean  this 
—that  when  we  in  the  scientific 
division  are  bringing  out  a new 
product,  or  improving  an  old  one, 
we  never  pay  any  attention  to 
cost.  We  never  consider  cost  at 
all.  We  work  on  a product  for 
months  or  years,  if  necessary, 
until  it  is  as  nearly  perfect  as  we 
can  make  it.  Then,  when  the  last 
word  is  said,  the  cost  is  figured— 
and  it  isn’t  figured  until  then. 

‘‘The  commercial  department 
takes  this  cost  and  establishes  a 
selling  price.  It  doesn’t  start  in 
at  the  outset  by  telling  us  that  we 
must  keep  w'ithin  a certain  cost. 
It  doesn’t  turn  the  product  back 
to  us  afterward  and  tell  us  that 
we  must  reduce  the  cost.  We  are 
left  absolutely  unhampered,  and 
the  only  thing  that  we  must  con- 
sider is  the  highest  possible  ideal 
of  quality.” 

This  purpose  has  actuated  our 
house  from  the  very  beginning. 
It  furnishes  the  reason  why  qual- 
ity and  Parke,  Davis  & Co.  have 
come  to  be  considered  as  synony- 
mous terms.  When  physicians 
use  an  article  of  our  manufacture 
they  know  that  it  is  absolutely 
the  best  that  science  can  produce. 


PARKE.  DAVIS  & COMPANY 


% 


l 


*' Nothing  is  good  enough,  if  there  is  something  better” 

—GEN.  PERSHING 

This  aphorism  can  well  be  applied  in  the  selection  of  equipment 
for  the  Roentgen  Laboratory. 

The  Victor 

Model  “Snook”  Roentgen  Apparatus 

—A  Mark  of  Distinction  to  the  Roentgen  Laboratory — 

bears  the  personal  endorsement  of  the  inventor  of  the  interrupterless 
x-ray  transformer,  as  being  “the  best  x-ray  machine  of  the  present 
day  art” — this  being  amply  verified  thru  the  selection  of  the  “Snook" 
by  hundreds  of  discriminating  roentgenologists  and  institutions. 

Equipped  with  the  famous  “Snook"  cross-arm  type  of  rectifying 
Switch  (4  arm),  a distinguishing  feature,  this  apparatus  excells  in 
that  it  permits  of  rectification  of  higher  than  ordinary  high  tension 
current,  and  still  utilizing  a greater  portion  of  the  desired  wave  than 
obtainable  with  any  other  device. 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  ROBEY  $T.  66  BROADWAY  131  E.  23d  ST. 

Territorial  Sales  Distributors: 

NEW  ORLEANS.  LA.,  M.  C.  Olson,  Maison  Blanche. 

AUSTIN,  TEX.,  Oliver  Brush,  708  Colorado  St. 

SAN  FRANCISCO.,  Bush  Electric  Corporation,  334  Sutter  St. 
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SAFE 

NON-POISONOUS 


Prescribe  “HorlickV*  for  your 
patients  convalescing  from  Influ* 
enza  and  concurrent  epidemics. 

It  has  been  successfully  used  over  a third 
of  a century  in  anemic  and  run-down 
conditions,  and  is  today  extensively  en- 
dorsed by  the  medical  profession  in  the 
feeding  of  INFANTS,  nursing  mothers 
and  the  aged. 

Samples  prepaid  upon  request 

Horlick’s  Malted  Milk  Co. 

RACINE,  WIS. 


Aotid  imitations  by  sUcifyiut 
“Horlick  V’ 
the  Original 
Malte  Milk 
this  is  the  package 


**  'oui  mutinous  uw  #*** 

. ^epsnedty  Dissolving  in  Water  Only 

N°COO^GOR 


DAKINS  UNIVERSAL 
ANTISEPTIC 


FIFTYTIMES  MORE  GERMICIDAL 
THAN  PHENOL 


CHLORAZENE  TABLETS,  4.6  grs.  each,  bottles  of  100,  600  and  1,000. 

CHLORAZENE  POWDER,  Hospital  Package  No.  1,  makes  1 gallon  1%  solution;  Hos- 
pital Package  No.  2 makes  6 gallons  1%  solution. 

CHLORAZENE  SURGICAL  CREAM,  CHLORAZENE  GAUZE,  CHLORAZENE  SURGI- 
CAL POWDER.  THE  ABBOTT  LAB0KAT0RIE8,  Cept.  81,  CHI6A80,  ILL.  ♦ * ^ : 

New  York  Seattle  San  'Francisco  TLog  Angeles  Toronto  Bombay, 


ARIZONA  NUMBER 


Volume  III  El  Paso,  Texas,  Sept.,  1919  No.  9 


MEDICINE 

Combining  The  New  Mexico  Medical  Journal,  The  Arizona  Medical 
Journal,  The  Bulletin  of  the  El  Paso  County,  Texas,  Medical  Society  and 
the  official  organ  of  the  Medical  and  Surgical  Association  of  the 
Southwest. 


THE  COMPANY  PHYSICIAN’S  CONTRACT  1 

Dr.  H.  A.  Reese,  Ass’t.  Surgeon,  Calumet  & Arizona  Copper  Co., 
Bisbee,  Ariz. 

THE  NEED  OF  A STANDARDIZED  PHYSICAL  EXAMINATION  FOR 

EMPLOYEES  IN  ARIZONA  4 

Dr.  R.  J.  Stroud,  Surgeon,  Shannon  Copper  Co.,  Gleeson,  Ariz. 

HERNIA  FROM  AN  INDUSTRIAL  STANDPOINT  10 

Drs.  George  A.  Bridge  and  Wm.  M.  Randolph,  Bisbee,  Ariz. 

EDITORIALS  . 13 

ARIZONA  NEWS  ‘ 15 


jMiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiiiiiiiMiiiiiiiinMMiiMiiiiMniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiMiiniiininMiiiiiiiiiiiiiiiiiiiiiiiiiiiiiuMiiiiiiiiiiiiiiiiiiiiiiiiiiiiininiiMMMiniMMiniumiiiiiiiiiniiniiiiit: 

I B L A K I S T O N i 


THE  BRITISH  MEDICAL  JOURNAL  SAYS  } 

“Any  general  practitioner  may  be  suddenly  called  upon  to  per- 
form urgent  surgical  operations,  and  his  opportunities  for 
practicing  surgery  being  few,  he  is  no  doubt  glad  to  have  at  his 
elbow  a book  of  easy  reference  which  will  quickly  tell  him  what  j 

he  wants.  Dr.  John  W.  Sluss  has  supplied  such  a want  in  his 
book  “Emergency  Surgery.”  1 

SLUSS  EMERGENCY  SURGERY 

4th  Edition,  Revised  and  Enlarged.  685  Illustrations  some  of  which 
are  colored,  847  pp.  Full  Limp  Leather,  Gilt  Edges,  Round  Corners.  I 

i $4.75;  Cloth,  $4.00,  Postpaid.  1 

By  John  W.  Sluss,  M.  D.,  Associate  Professor  of  Surgery,  Indiana  j 

University  School  of  Medicine,  Indianapolis;  Surgeon  to  the  Indian- 
I apolis  City  Hospital,  etc.  I 

We  shall  be  glad  to  send  a copy  “On  Approval”  subject  to  return  If  f 

not  suitable.  Mention  this  Journal  in  your  letter. 

i - 

I P.  BLAKISTON’S  SON  & CO.  PUBLISHERS,  PHILADELPHIA  ! 
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THE 

HOUSE  'WITH  A POLICY 


4 . Integrity . 


r’lFTY -TWO  years  is  a long 
*■  time  to  remain  in  business. 
Statistics  show  that  the  average 
life  of  commercial  institutions  is 
ten  to  twenty  years.  When  a 
business  house  exists  for  more 
than  half  a century,  and  grows 
in  power  and  influence  [during 
the  entire  period,  one  conclusion 
is  inevitable:  such  a house  is 
founded  on  the  solid  rock  of 
integrity. 

A business  enterprise  may  en- 
dure for  a time  on  some  other 
foundation,  but  any  great  organi- 
zation without  honesty  as  its  fun- 
damental support  is  little  better 
than  sounding  brass  or  tinkling 
cymbals.  Its  end  is  certain  and 
inglorious. 

Physicians  who  have  been  long 
in  practice  know  that  Parke, 
Davis  & Co.  have  not  only  de- 
veloped a large  scientific  staff 
to  bring  out  new  drugs  and  to 
improve  old  drugs,  but  are  con- 
stantly using  that  staff  also  in  the 
. production  of  therapeutic  agents 
which  conform  to  the  highest 
ideals  of  integrity. 

During  our  fifty-two  years  of 
existence  we  have  had  just  three 
administrations — three  presidents 


and  three  general  managers.  The 
same  policies  have  guided  us 
throughout.  The  same  traditions 
have  been  uniformly  observed. 
Today,  as  in  previous  years,  it  may 
be  truthfully  said  that  any  plan 
to  reduce  cost  at  the  expense  of 
quality,  any  device  to  get  business 
by  other  than  honorable  methods, 
any  measure  or  consideration  that 
is  not  precisely  what  it  ought  to 
be,  is  met  with  instant  and  final 
dismissal. 

We  want  no  benefit,  no  matter 
how  great,  no  matter  how  profit- 
able, if  it  cannot  be  gained  honor- 
ably, and  if  after  gaining  it  we 
cannot  hold  up  our  heads  among 
our  fellow-men. 

We  are  always  glad  to  have  phy- 
sicians inspect  our  laboratories. 
We  invite  their  closest  scrutiny. 
Those  who  have  come  here  invari- 
ably go  way  with  the  conviction 
that  our  products  are  made  on 
honor — that  they  are  absolutely 
true  to  label — that  what  we  say 
about  them  falls  short  of  what 
might  be  said — that  all  sorts  of 
precautions  and  checks,  all  kinds 
of  tests  and  investigations,  are 
employed  to  make  them  worthy 
of  the  confidence  of  the  medical 
profession. 
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Mixed  Vaccines 


The  Vital  Statistics  of  the  Army  as  well  as  agglutinin  and  Bactericidal  experi- 
ments, have  established: 

First — That  vaccination  against  Typhoid  only  does  not  protect  against  Paraty- 
phoid “A”  or  “B,”  but  that  it  does  protect  against  Typhoid. 

Second — That  vaccination  against  Paratyphoid  “A”  protects  against  that  in- 
fection but  does  not  protect  against  Typhoid  or  Paratyphoid  “B.” 

Third — That  vaccination  against  Paratyphoid  “B”  likewise  protects  against 
that  infection  only. 

Fourth — That  vaccination  against  all  three  infections  does  definitely  protect 
against  all  three. 

Fifth- — That  the  protection  conferred  and  the  results  of  agglutination  tests, 
are  identically  the  same  whether  the  individual  is  immunized  against 
each  organism  separately  or  whether  the  vaccines  are  given  in  combi- 
nation. 

Sixth — That  the  ‘‘Non-Specific-Reaction”  of  Typhoid  vaccination  is  of  no  avail 
as  a protection  against  the  closely  allied  Paratyphoid  infections. 


Of  course  it  is  not  always  safe  to  reason  from  analogy.  On  the  other  hand 
is  It  not  well  to  preserve  the  open  mind  and  consider  if  there  may  not  be  merit 
in  combinations  of  vaccines  other  than  Typhoid-Partyphoid,  even  though  the 
Immunizing  response  is  less  distinct  and  of  shorter  duration? 

, , 
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The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

<|  ii 

' > ii 

Berkeley  - - California 

• ' 1 1 

Producers  of  Vaccines  true  to  labled  content  and  count 

11  ii 

11  ii 

Write  for  Price  List 

EASTERN  BRANCH:  (The  Cutter  Laboratory  of  Illinois) 

180  N.  Dearborn  Street,  Chicago,  III. 
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Prescribe  “HorlickV*  for  your 
patients  convalescing  from  Influ- 
enza and  concurrent  epidemics. 

It  has  been  successfully  used  over  a third 
of  a century  in  anemic  and  run-down 
conditions,  and  is  today  extensively  en- 
dorsed by  the  medical  profession  in  the 
feeding  of  INFANTS,  nursing  mothers 

and  the  aged. 

* 

Samples  prepaid  upon  request 

Horlick’s  Malted  Milk  Co. 

RACINE,  WIS. 


A said  imitatiowt  hj  ifeihint 

“HorlickV 
the  Original 
Malt*  Milk 
this  is  the  package 


**  imcn  T«it  dm* 

^spared  tv  Dissolving  in  WaterOn1^ 


_ jTJalted  MtkK  CO- 

o*rAt  R/Kc WE.  WIS..  U.  S.  A-  D 

®*ITaiW:  slouch,  bucks.  tNOC 


Calcium 

AND 

Pure  Beectiwood 
Creosote 


Valuable  in  the 
treatment  of 


Bronchitis 


Calcrcost  Booklet  Sent  on  Request 


The 

Maltble  Chemical  Company 

NEWARK,  N.  J. 


Consider  Dennos  For 
Hot  Weather  Feeding 

Basic  CJonstitutent — Whole  wheat — rich 
in  mineral  salts  and  vitamines. 

Method  of  Preparation — Specific  heat- 
ing. Most  efficient  Sterilizer. 

Action  on  Milk — 
With  Demos,  raw 
hard-curdling  cow’s 
milk  is  converted 
into  a bland  soft- 
curdling  mixture. 

Acceptability — Be- 
ing bland  and  read- 
ily assimilable,  Den- 
nos minimizes  di- 
gestive effort — a 
dietetic  desideratum 
in  hot  weather. 

Samples  of  Dennos  on 
Also  Dennos  Prescrip- 
tion Pencil  FREE. 

DENNOS  FOOD  CO. 

PORTLAND,  OREGON 
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THE  BRITISH  MEDICAL  JOURNAL  SAYS  | 

“Any  general  practitioner  may  be  suddenly  called  upon  to  per- 
form urgent  surgical  operations,  and  his  opportunities  for 
practicing  surgery  being  few,  he  is  no  doubt  glad  to  have  at  his  j 

elbow  a book  of  easy  reference  which  will  quickly  tell  him  what  — 
he  wants.  Dr.  John  W.  Sluss  has  supplied  such  a want  in  his 
book  “Emergency  Surgery.” 

SLUSS  EMERGENCY  SURGERY  , | 

4th  Edition,  Revised  and  Enlarged.  685  Illustrations  some  of  which 
are  colored,  847  pp.  Full  Limp  Leather,  Gilt  Edges,  Round  Corners.  1 

$4.75;  Cloth,  $4.00,  Postpaid.  | 

By  John  W.  Sluss,  M.  D.,  Associate  Professor  of  Surgery,  Indiana  | 

University  School  of  Medicine,  Indianapolis;  Surgeon  to  the  Indian- 
apolis City  Hospital,  etc.  I 

We  shall  be  glad  to  send  a copy  “On  Approval”  subject  to  return  If 
not  suitable.  Mention  this  Journal  in  your  letter. 

| P.  BLAKISTON’S  SON  & CO.  ->  PUBLISHERS,  PHILADELPHIA  | 
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THE 

HOUSE  WITH  A POLICY 

5,  Therapeutic  Efficiency . 


NEW  medicinal  products  in 
large  numbers  are  brought 
every  year  to  the  attention  of 
physicians.  A few  of  them  are 
of  decided  value.  Many  of  them 
are  worthless.  How  is  the  phy- 
sician to  separate  the  sheep  from 
the  goats?  How  is  he  to  know 
what  dependence  he  may  place 
upon  a given  product? 

Realizing  the  great  responsi- 
bility which  rested  upon  us,  we 
began  in  1902  the  organization  of 
a Staff  of  Medical  Co-workers. 
What  does  this  Staff  mean  at  the 
present  time? 

It  means  that  2400  physicians 
in  the  United  States  are  cooperat- 
ing with  us  daily  in  testing  cut 
new  products.  In  this  group  are 
to  be  found  many  of  the  ablest 
specialists  and  general  practition- 
ers in  the  medical  profession  of 
America. 

A new  chemical  synthetic,  bio- 
logical product,  glandular  agent, 
or  pharmaceutical  preparation, 
developed  in  our  research  labora- 
tory, is  first  subjected  to  thorough 
animal  experimentation,  and  then 
we  turn  the  product  and  the  lab- 
oratory data  over  to  one  group 
or  another  of  these  skilled  men. 
The  product  is  tried  out  thor- 
oughly at  the  bedside  and  in  the 
hospital,  and  sometimes  two  or 
three  years  of  exhaustive  experi- 
mentation is  conducted  before  we 


attempt  to  say  whether  or  not  it 
has  justified  itself. 

These  physicians  cooperate  with 
us  in  the  interest  of  medical 
science.  They  are  not  paid  for 
their  work,  and  their  names  are 
never  used.  Our  relationship 
with  them  is  one  of  supreme 
confidence  on  both  sides. 

If  this  expert  jury  decides  that 
a product  is  valueless,  that  prod- 
uct is  promptly  discarded,  even 
though  thousands  of  dollars  and 
years  of  time  may  have  been  spent 
in  its  development.  If,  on  the 
other  hand,  it  is  found  to  be  one 
of  great  usefulness,  then  we  are 
prepared  to  go  before  the  medical 
profession  feeling  that  we  have 
something  which  we  can  offer 
with  every  confidence  in  its  thera- 
peutic efficiency. 

For  many  years,  therefore, 
Parke,  Davis  & Company  have 
never  offered  a product  to  the 
physicians  of  the  world  until  it 
has  been  first  subjected  to  the 
most  grilling  tests.  Physicians 
may  be  sure  not  only  that  it 
has  been  standardized,  not  only 
that  it  has  been  made  to  con- 
form to  the  highest  possible 
degree  of  quality,  and  that  the 
utmost  of  science  has  been  util- 
ized in  its  manufacture,  but  also 
that  its  therapeutic  value  has 
been  demonstrated  beyond  any 
question  of  doubt. 
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When  You  Buy 

X-Ray  or  Physio-Therapy  Apparatus 

Know 

Q “Victor”  responsibility  in  backing  up 
every  piece  of  apparatus  bearing  the 
“Victor”  trade  mark. 

Q “Victor”  users  are  the  best  reference 
for  “Victor  Quality.” 

Q “Victor”  facilities  extend  a personal 
service  of  real  value  to  every  “Victor” 
user — a personal  service  available  in 
every  part  of  the  country. 
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VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  Roentgen  and  Fhysio-Therapy  Apparatus 
Branch  Main  Office  and  Factory  Branch 

CAMBRIDGE,  MASS.  CHICAGO  NEW  YORK 

66  Broadway  Jackson  Blvd.  and  Robey  1 3 1 E.  23d  St. 

Territorial  Sales  Distributors: 

NEW  ORLEANS.  LA.,  M.  C.  Olson,  Malson  Blanche. 

AUSTIN,  TEX.,  Oliver  Brush,  708  Colorado  St. 

SAN  FRANCISCO.,  Bush  Electric  Corporation,  334  Sutter  St. 


SUCCESSFULLY  PRESCRIBED 
OVER  ONE-THIRD  CENTURY 


“Horlick’s” 

The  STANDARD  product,  assuring  the  most 
reliable  results  from  the  use  of  Malted  Milk 


Imitators  cannot  reproduce  our  Original  process  and  consequently 
lack  the  distinctive  quality  and  flavor  of  the  Genuine  “Horlick’s” 
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For  Information  concerning  medical  and  surgical  | 

uses  and  for  prepaid  samples,  write — 

Horlick’s  Malted  Milk  Co.  | 

RACINE,  WIS. 
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BARBITAL 

(Abbott) 

Dietyhylbarbitu- 
ric  Acid,  intro- 
duced as  Veron- 
al. Barbital,  Ab- 
bott. is  made 
right  here  in 
America,  under 
license  from  the 
Federal  Trade 
Commission.  I t 
has  been  accept- 
ed by  the  Coun- 
cil on  Pharmacy 
and  Chemistry. 
Its  purity  is 
guaranteed.  Pre- 
scribe this  u n- 
question  ably 
American  hyp- 
notic. 

Literature  and 
prices  will  be 
sent  to  any  in- 
quiring p h y s i- 


Insuring  Sleep  Before  Operations 

The  night  before  the  operation  is  usually  a sleep- 
less and  restless  one  for  the  patient,  resulting  in 
his  being  in  less  favorable  condition  when  the  time 
for  operation  arrives.  Try  prescribing  a 5-grain 
tablet  of  Barbital.  Abbott,  the  reliable  hypnotic, 
the  night  before,  thus  insuring  a good  night's  rest. 
Try  Barbital,  Abbott,  also  for  nervous  patients  fol- 
lowing extensive  teeth  extraction,  minor  operations, 
neuralgias,  and  insomnia-producing  conditions  gen- 
erally. Valuable  in  chronic  conditions  where  sleep 
is  a desirable  therapeutic  aid. 

Barbital,  Abbott  (as  well  as  Barbital-Sodium, 
Abbott)  is  supplied  in  tubes  of  20  tablets,  grs. 
5 each;  bottles  of  100;  and  in  powder  form  in 
1-ounce  bottles. 

Urge  your  druggist  to  stock  Barbital  and  Barbital- 
Sodium,  Abbott,  for  your  convenience. 

The  Abbott  Laboratories 

Home  Office  and  Laboratories,  Dept.  81,  Chicago,  III. 

New  York  San  Francisco  Seattle 

Los  Angeles  Toronto  Bombay 
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I THE  PHYSICIAN’S  VISITING  LIST  | 

1 (LINDSAY  AND  BLAICISTON’S) 

The  Physician’s  Visiting  List  now  includes  an  entirely  new  dose  list  pre-  [ 
= pared  in  accordance  with  the  new  United  States  Pharmacopoeia.  This  will  prove  1 

I an  exceedingly  useful  feature,  as  there  were  many  changes,  improvements  in  j 

= standards,  new  drugs  and  other  material  inserted.  This  list  gives  the  dose  in  f 

I both  the  apothecary  and  metric  systems  and  the  solubility  and  important  incom-  § 

1 patibilities  when  called  for.  Several  other  new  tables  have  been  inserted,  such  | 

I as  Isolation  Periods  in  Infectious  Diseases,  Table  of  Mortality,  etc.  | 

I REGULAR  EDITION  I 

1 For  25  Patients  Weekly  Tucks,  pocket  and  pencil,  Gilt  Edges,  $1.25  I 

| For  50  Patients  Weekly  Tucks,  pocket  and  pencil,  Gilt  Edges,  1.50  | 

I For  50  Patients  Weekly,  2 vols.,  Jan.  to  June,  July  to  Dec.,  Tucks, 

| pocket  and  pencil,  Gilt  Edges  i 2.25  I 

| For  7 5 Patients  Weekly,  2 vols.,  Jan.  to  June,  July  to  Dec.,  Tucks,  I 

pocket  and  pencil,  Gilt  Edges  2.25  I 

= For  100  Patients  Weekly,  2 vols.,  Jan.  to  June,  July  to  Dec.,  Tucks, 

I pocket  and  pencil,  Gilt  Edges  2.50  I 

| Perpetual  Edition,  without  Dates,  and  with  Special  Memorandum  Pages.  [ 

For  25  Patients  Interleaved,  Tucks,  pocket  and  pencil,  1.25  | 

| For  50  Patients  1.50  f 

| Monthly  Edition,  without  Dates.  Can  be  commenced  at  any  time  and 

used  until  full.  Requires  only  one  writing  of  patient’s  names  I 

I for  the  whole  month.  f 

I Plain  binding,  without  Flap  or  Pencil  1.00  i 

\ Leather  cover,  pocket  and  pencil  1.25  i 

All  styles  contain  the  interleaf  or  special  memorandum  page  except  the 
j Monthly  Edition.  The  sizes  for  75  and  100  Patients  come  in  two  volumes  only.  f 

| P.  BLAKISTOrS  S0H  & CO.,  Publishers  112  Walnut  St.  PHILADELPHIA  | 
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THE 

HOUSE  WITH  A POLICY 

6.  Our  Research  Equipment . 


TT7E  end  this  series  of  talks,  as 
* ' we  began  it,  with  a refer- 
ence to  our  research  equipment. 
For  research,  after  all,  is  the  fun- 
damental doctrine  in  our  creed. 

Our  principal  function  is  to 
cooperate  with  the  physician 
by  placing  at  his  disposal  for 
the  treatment  of  disease  the 
most  effective  medicaments  which 
science  can  produce.  These  medi- 
caments may  be  old  and  familiar 
agents,  in  which  case  our  purpose 
is  to  bring  them  up  to  the  highest 
pitch  of  improvement.  Or  they 
may  be  entirely  new  contribu- 
tions to  the  materia  medica  of 
the  day.  In  either  event  con- 
tinuous research  and  experi- 
mentation become  imperatively 
necessary. 

And  so,  as  the  years  have  rolled 
on,  we  have  gradually  built  up  a 
Research  Laboratory  of  which  we 
are  proud.  It  stands  out  on  the 
bank  of  the  Detroit  River,  apart 
from  our  main  plant,  and  its  very 
isolation  typifies  the  spirit  of  the 
enterprise.  Here  our  investigators 
are  surrounded  with  the  true 
atmosphere  of  research  work. 
They  may  spend  months  and 
even  years  in  the  completion  of 
a given  task,  and  the  only  obli- 
gation is  that  they  shall  do  it 
conscientiously  and  well. 


Physicians  who  visit  our  plant 
for  the  first  time  are  invariably 
astonished  at  the  size,  scope  and 
character  of  this  Research  Labo- 
ratory. They  are  surprised  that 
we  have  such  an  equipment. 
They  are  amazed  that  a commer- 
cial house  can  be  so  thoroughly 
dedicated  to  the  ideals  of  science. 
They  ask  us  why  it  is  that  we  have 
never  adequately  told  the  medical 
profession  what  we  are  doing,  and 
always  have  been  doing,  along 
the  lines  of  original  investigation. 

At  the  present  time  our  research 
work  is  separated  into  sixteen 
sections.  Over  each  section  is  a 
man  of  specialized  training,  and 
he  is  frequently  of  national  and 
even  international  reputation. 
Each  investigator  has  one  or  more 
technicians  and  other  assistants, 
and  altogether  there  is  a research 
staff  of  about  seventy. 

The  work  is  exceedingly  varied 
in  character.  It  covers  the  fields 
of  pharmaceutical  chemistry,  bio- 
logical chemistry,  nutritional 
chemistry,  bacteriology,  path- 
ology, physiology,  cytology,  para- 
sitology, pharmacology,  and  the 
like.  The  task  ramifies  from  year 
to  year.  It  becomes  more  and  more 
complex.  And  the  future  will 
doubtless  witness  a far  greater  de- 
velopment than  the  past  has  shown. 


PARKE.  DAVIS  O'  COMPANY 


*he  progressive  manufacturer  of  today 
obviously  considers  the  interests  of  his 
customers  equal  in  importance  to  his 
own. 

His  customers’  interests  are  vital  to  his 
own — his  future  welfare  in  his  particu- 
lar field  of  manufacture. 

When  this  sound  principle  dominates 
in  conducting  an  organization,  there  is 
no  need  worrying  about  its  future. 


Victor  Electric  Corporation 

has  at  its  helm  today  the  same  men  who  upwards  of 
three  decades  ago  entered  the  field  of  manufacture  to 
supply  the  electrical  needs  of  the  medical  profession. 

This  same  organized  personnel,  surrounded  by  select 
engineering  talent,  continues  at  the  head  of  the  largest 
institution  in  this  country  manufacturing  exclusively 
X-Ray  and  Electro-Medical  Apparatus. 


To  maintain  a high  standard,  to  keep  the  customer 
continually  satisfied — these  ideals  in  their  application 
insure  perpetuation  of  the  business  in  a healthy  growth 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  ElectrchMedical  Apparatus 

CAMBRIDGE,  MASS.  c-t  NEW  YORK 

66  BROADWAY  23*  S.  ROBRY  ST.  131  £.  23d  ST. 

Territorial  Sales  Distributors: 

NEW  ORLEANS.  LA.,  M.  C.  Olson,  Malson  Blanche. 

AUSTIN,  TEX.,  Oliver  Brush,  708  Colorado  St. 

SAN  FRANCTSCO.,  Bush  Electric  Corporation,  334  Sutter  St. 


SUCCESSFULLY  PRESCRIBED 
OVER  ONE -THIRD  CENTURY 

“Horlick’s” 

The  STANDARD  product,  assuring  the  most 
reliable  results  from  the  use  of  Malted  Milk 

Imitators  cannot  reproduce  our  Original  process  and  consequently 
lack  the  distinctive  quality  and  flavor  of  the  Genuine  “Horlick’s” 

For  Information  concerning  medical  and  surgical 
uses  and  for  prepaid  samples , r usrite — 

Horlick’s  Malted  Milk  Co. 

RACINE,  WIS. 


A SAFE  AND  POWERFUL  URIC-ACID  \ 

ELIMINANT 

IN  GOUT,  RHEUMATISM,  ARTHRITIS 
NEURALGIA,  NEURIST,  SCIATICA,  TRY 

CINCHOPHEK 

Phenylcinchonlnic  Acid,  U.  S.  P. 

Introduced  as  Atophan 

Cinchopken,  Akkott,  does  not  irritate  tke  kidneys.  It  does  not  depress  tke  lieart. 

Cinckopken,  Akkott,  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  tke 
American  Medical  Association  is  manufactured  by  The  Abbott  Laboratories  under 
license  from  the  United  States  Federal  Trade  Commission.  It  is  another  Victory  for 
American  Chemistry.  Keep  the  home  fires  burning  by  specifying  Cinchcphen 
“Abbott.” 

SEND  FOR  CINCHOPHEN  BOOKLET 

THE  ABBOTT  LABORATORIES 

ALL  AMERICAN  ALWAYS  AMERICAN 

HOME  OFFICE  AND  LABORATORIES,  DEPT  81,  CHICAGO,  ILL. 

NEW  YOltK 


Cinehophen,  Abbott, 
is  supplied  in  tab- 
lets of  7M>  grs.  each. 
Dispensing  boxes  of 
20  tablets  each  and 
bottles  of  100  tab- 
lets each. 


Pie  nylcinehoninic 
Acid  is  the  United 
States  pharmaco- 
poeia! designation 
for  the  product  for- 
merly made  in  Ger- 
many and  marketed 
as  Atophan. 
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THE  PHYSICIAN’S  VISITING  LIST 

(LINDSAY  AND  BLAKISTON’S) 

The  Physician’s  Visiting  List  now  includes  an  entirely  new  dose  list  pre- 
pared in  accordance  with  the  new  United  States  Pharmacopoeia.  This  will  prove 
an  exceedingly  useful  feature,  as  there  were  many  changes,  improvements  in 
standards,  new  drugs  and  other  material  inserted.  This  list  gives  the  dose  in 
both  the  apothecary  and  metric  systems  and  the  solubility  and  important  incom- 
patibilities when  calred  for.  Several  other  new  tables  have  been  inserted,  such 
as  Isolation  Periods  in  Infectious  Diseases,  Table  of  Mortality,  etc. 

REGULAR  EDITION 

For  25  Patients  Weekly  Tucks,  pocket  and  pencil,  Gilt  Edges,  $1.25 

For  50  Patients  Weekly  Tucks,  pocket  and  pencil,  Gilt  Edges,  1.50 

For  50  Patients  Weekly,  2 vols., 


For 


Jan. 

to 

June, 

July 

to 

Dec.,  Tucks, 

Jan. 

to 

June, 

July 

to 

Dec.,  Tucks, 

Jan. 

to 

June, 

July 

to 

Dec.,  Tucks, 

1.25  I 
1.50  I 


Perpetual  Edition,  without  Dates,  and  with  Special  Memorandum  Pages. 

For  25  Patients  Interleaved,  Tucks,  pocket  and  pencil, 

For  50  Patients  

Monthly  Edition,  without  Dates.  Can  he  commenced  at  any  time  and  | 

used  until  full.  Requires  only  one  writing  of  patient’s  names  i 

for  the  whole  month.  ! 

Plain  binding,  without  Flap  or  Pencil  1.00  i 

Leather  cover,  pocket  and  pencil  1.25  | 

All  styles  contain  the  interleaf  or  special  memorandum  page  except  the 
Monthly  Edition.  The  sizes  for  75  and  100  Patients  come  in  two  volumes  only.  | 


P.  BLAKISTON’S  SON  & CO.,  Publishers 


112  Walnut  St.  PHILADELPHIA 
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The  Importance  of 
Larger  Doses 


/^ANE  in  every  ten  cases  of  Diphtheria  in  the  United  States  termi- 
nates  in  death,  according  t'\  the  New  York  City  Board  of  Health. 
This  high  death-rate  can  he  materially  lowered  by  the  early  adminis- 
tration of  large  doses  of  diphtheria  antitoxin.  The  average  dose 
employed  at  the  present  time  is  5000  units.  Authorities  assert  that 
it  should  be  10,000  units. 

Physicians  who  get  the  best  results  from  diphtheria  antitoxin  give 
large  doses  early  in  the  course  of  the  disease.  They  administer  ini- 
tial injections  of  ten  to  twenty  thousand  units  in  all  suspected  cases. 
There  is  little  danger  from  big  doses.  This  fact  is  generally  conceded. 
The  real  risk  lies  in  reliance  upon  too  small  doses. 

Higher  unit  dosage  is  now  possible.  Parke,  Davis  & Company 
are  producing  high-potency  antitoxin  that  is  from  three  to  five  times 
more  concentrated  than  the  serum  supplied  several  years  ago.  What 
are  the  advantages  of  this  concentrated  and  refined  high-potency 
antitoxin  ? There  is  less  liquid  to  inject,  absorption  is  more  prompt, 
results  are  quicker  and  better,  lives  are  saved  which  would  otherwise 
be  lost. 

Ask  your  druggist  for  P.  D.  & Co.’s  Diphtheria  Antitoxin. 


Parke,  Davis  & Company 

DETROIT 


The  Victor 

Model  “New  Universal”  Roentgen  Apparatus 


This  is  the  Victor  apparatus  that  was  selected  for  the  Cantonment  Hospitals 
of  the  U.  S.  Army.  The  wonderful  record  it  established  in  Military  Service,  as 
regards  durability  and  consistent  operation,  has  influenced  many  “returned" 
physicians  to  make  it  their  choice. 

The  “New  Universal”  represents  the  ideal  moderate  investment,  where  it  is 
desired  that  the  range  of  service  cover  entirely  the  fields  of  radiography,  fluoro- 
scopy and  roentgenotherapy. 

Details  in  Bulletin  217 — sent  on  request 
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OVER  ONE -THIRD  CENTURY 


“Horlick’s” 

The  STANDARD  product,  assuring  the  most 
reliable  results  from  the  use  of  Malted  Milk 

Imitators  cannot  reproduce  our  Original  process  and  consequently 
lack  the  distinctive  quality  and  flavor  of  the  Genuine  “Horlick’s” 

For  Information  concerning  medical  and  surgical 
uses  and  for  prepaid  samples,  ‘write — 

Horlick’s  Malted  Milk  Co. 

RACINE,  WIS. 
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FIFTY  TIMES  MORE  GERMICIDAL 
THAN  PHENOL  . 


CHLuKAZEIvE  TABLKTS,  4.0  grs.  each,  boul-s  ol  100,  600  and  1.000. 

CHLORAZENE  POWDER,  Hospital  Package  No.  1.  makes  1 gallon  1%  solution;  Hos- 
pital Package  No.  2 makes  6 gallons  1%  solution. 

CHLORAZENE  SURGICAL  CREAM,  CHLORAZENE  GAUZE,  CHLORAZENE  SURGI- 
CAL POWDER.  THE  ABBOTT  LABORATORIES,  Dept.  81,  CHICAGO,  ILL. 
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